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ADVERTISEMENT. 


Some  apology  seems  necessary  for  presenting  to 
the  Public  observations  on  doctrines  which  have 
been  so  long  submitted  to  its  judgment,  and 
have  obtained  so  large  a  share  of  that  confi- 
dence which  the  talents  and  industry  of  the 
Author  entitle  him  to  expect.  Having,  how- 
ever, during  many  years  observation  and  inquiry 
into  diseases  of  this  nature,  entertained  different 
views,  I  deem  it  best  to  pursue  the  most  direct 
means  of  testing  their  accuracy ;  after  having 
waited  in  the  hope  that  others  more  capable 
would  have  performed  it. 

Although  fully  conscious  of  my  own  incom- 
petency to  do  justice  to  this  subject,  I  hope  the 


vi 

reader  will  discover  nothing  which  is  not  dictated 
by  an  anxious  wish  for  the  discovery  of  truth, 
and  a  desire  to  promote  the  best  interests  of  the 
profession. 

I  wish  it  to  be  understood,  that  in  every 
instance  where  individual  cases  are  given,  they 
appear  to  me  to  have  been  supported  by  many 
others  tending  to  establish  the  same  principle, 
though  I  deem  it  unnecessary  to  detail  them. 
These  observations  have  extended  far  beyond 
my  expectation,  and  this  circumstance  will,  I 
hope,  justify  the  omission  of  some  cases  which, 
whilst  the  work  was  in  progress,  I  intended  to 
have  added. 

Mosley-street,  Manchester, 
April  \Zth,  1840. 


"  I  do  not  flatter  myself  so  far  as  to  think  that  what  I  have 
here  delivered,  should  be  credited  upon  the  authority  of  my 
slender  judgment.  And  in  reality,  I  have  ever  so  lightly 
esteemed  the  sentiments  of  the  generality  of  mankind,  that  I 
may  always  reasonably  suspect  my  own  when  they  clash  with 
those  of  others ;  and  I  should  be  upon  my  guard  in  this  case 
too,  if  my  reasonings  were  not  unanimously  supported  by 
practical  observations.  [For  setting  aside  these,  what  appears 
reasonable  to  me  or  any  other  person,  may  perhaps  be  nothing 
more  than  the  shadow  of  reason,  that  is,  barely  opinion.  And 
the  more  I  converse  with  men,  the  more  I  am  convinced  how 
dangerous  it  is  for  persons  of  the  acutest  understanding  to 
rack  their  brains  in  making  a  strict  search  into  any  art  or 
science,  unless  matter  of  fact  be  constituted  the  judge  and 
test  of  truth  and  falsity." 

Wai-lis's  Syjdbnham,  vol.  II.  p.  68. 


TO 


SIR  BENJAMIN  BRODIE,  BART. 

Sir, 

In  the  summer  of  1821,  a  young  lady 
who  had  been  paralytic  in  the  lower  extremities, 
was.  taken  by  her  friends  to  an  eminent  Surgeon 
in  London,  that  he  might  suggest  some  means, 
not  hitherto  tried,  for  the  removal  of  what  weak- 
ness remained  in  them.  She  was  then  able  to 
walk,  though  not  to  a  great  distance ;  she  took 
exercise  regularly  when  the  weather  permitted, 
but  complained  of  fatigue  in  the  back  and  aching 
in  the  legs,  which  were  still  often  cold,  after  walk- 
ing beyond  a  limited  period.  In  other  respects 
her  health  was  good — her  functions  regularly  per- 
formed. She  had  latterly  been  the  patient  of  a 
noted  "spine  doctor"  in  the  country,  whose  oint- 
ment she  had  used  for  several  months  with  little 
benefit. 

The  spine  was  examined  for  curvature,  but  be- 
ing found  perfectly  straight,  she  returned  from 
London,  assured,  that  she  had  never  had  com- 
plaint there,  and  that  the  pain  and  difficulty  of 
moving,  had  arisen  from  irritation  in  the  kidneys. 

Her  complaint  had  its  origin  apparently  from 
an  accidental  fall  on  the  back,  in  crossing  a  brook ; 
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when  she  came  with  some  violence  with  the  lower 
part  of  the  spine  on  one  of  the  stepping  stones, 
placed  there  to  facilitate  her  crossing.  She  was 
a  good  deal  injured  by  the  fall,  but  after  resting 
some  time  continued  her  excursion. 

From  this  time  she  complained  of  pain  in  the 
back,  which  was  followed  by  twitchings  in  the 
muscles  of  the  extremities :  by  gradually  increas- 
ing numbness  in  the  legs,  with  les's  and  less  power 
in  them ;  and  at  length  she  could  neither  lift  a  leg 
from  the  ground,  nor,  if  walking  was  attempted, 
could  the  legs  sustain  the  least  weight :  her  ex- 
tremities were  constantly  cold  and  insensible  to 
external  impressions. 

.  It  is  not  necessary  in  this  place  to  dwell  on 
the  treatment  which  was  pursued.  After  some 
months,  sensation  and  the  power  of  motion  re- 
turned. The  tenderness  along  the  spine,  which 
was  confined  to  the  lower  dorsal  and  to  the  first 
and  second  lumbar  vertebrae,  decreased  at  the 
same  time ;  the  extremities  gradually  became 
warmer,  and  the  patient,  progressively  but  slowly, 
recovered  her  power  over  them :  walking,  as  I 
have  already  stated,  with  perfect  ease,  though 
fatigued  after  a  certain  time. 

Having  superintended  the  treatment  of  this 
case  in  its  early  stages ;  and  having  attributed 
the  symptoms  I  have  endeavoured  to  describe  to 
effusion,  or  compression  of  the  spinal  chord,  the 
natural  effect  of  local  injury ;  I  confess  I  saw  no 
reason  for  changing  that  opinion ;  especially  as  I 
was  unable  to  discover  any  disease  or  disorder  of 
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the  kidneys  which  would  produce  those  symptoms. 
I  felt  satisfied  indeed,  that  the  Surgeon  in  ques- 
tion, though  of  great  eminence,  had  not  suffi- 
ciently distinguished  between  complaints  in  this 
part,  which  arise,  independently  of  disease  in  the 
bone,  and  "  Potts  disorder,"  which  has  its  origin 
in  them. 

At  the  period  I  have  mentioned,  few  prac- 
titioners were,  I  believe,  sufficiently  alive  to  this 
distinction ;  and  I  have  often  felt  anxious  to  dis- 
cover, how  far,  the  teachers  of  Surgery  or  of 
Medicine,  in  London,  directed  the  attention  of 
their  pupils  to  this,  then  neglected,  source  of 
disease;  and  I  read  your  "Lectures"  with  great 
interest,  as  likely  to  furnish  information  on  the 
subject. 

The  relation  which  this  portion  of  the  nervous 
system  possesses  with  the  rest  of  the  body,  by 
nerves  connected  with  it  on  the  one  hand,  and 
with  every  viscus  in  the  body  on  the  other ;  would, 
a  priori,  seem  to  claim  for  it,  great  consideration 
in  any  work  professing  to  treat  of  nervous  dis- 
orders. The  laws  which  you  have  enforced,  and 
which  regulate  the  functions  of  the  brain,  are 
equally  applicable  to  every  portion  of  the  spinal 
chord.  Injuries,  when  insufficient  to  destroy  or 
impede  the  functions  of  the  bones  which  cover  it ; 
or  the  ligaments  which  tie  those  bones  together ; 
are,  nevertheless,  followed  by  disorder  in  this  deli- 
cate structure,  as  well  as  by  complaints  in  other 
and  distant  organs. 

It  is  this  fact,  which  cannot  be  disputed,  to 
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which  the  Surgeon  to  whom  I  have  already  allud- 
ed was  inattentive,  when  he  delivered  the  opinion 
I  have  quoted.  Had  he  investigated  carefully,  he 
would  have  found  the  principal  indications  of 
disease  below  that  portion  of  the  spine,  which 
furnishes  twigs,  to  the  renal  plexus:  and  I  may 
observe  also,  that  the  loss  of  function  was  confined 
to  the  nerves  of  sensation  and  of  motion :  the 
kidneys  being  in  no  degree  affected. 

But  I  venture  to  claim  for  the  spinal  chord  and 
for  the  parts  immediately  adjacent  to  it,  an  impor- 
tance in  the  production  of  disordered  feelings  in 
other  parts,  to  a  far  greater  extent.  If  this  claim 
be  well  founded,  we  may  be  well  excused  for  re- 
gretting that  its  influence  forms  so  small  a  portion 
of  consideration  in  the  Lectures  in  question :  so 
small  indeed  as  nearly  to  be  passed  over ;  although 
it  may,  I  apprehend,  be  demonstrated  in  most  of 
those  cases  which  are  considered  anomalous. 

In  your  elevated  position  in  the  profession ;  with 
your  extensive  opportunities  for  investigating  dis- 
ease ;  with  undoubted  zeal ;  and  with  the  almost 
unlimited  confidence  of  your  professional  brethren 
and  of  the  public;  the  doctrines  you  teach  and 
the  practice  you  enforce  are  of  great  importance 
and  extend  through  a  wide  sphere.  If  in  any 
degree  erroneous,  the  consequences  of  those  errors 
can  scarcely  be  calculated.  Yet  I  should  not 
have  ventured  to  address  you  concerning  them, 
had  I  not  found  your  theories  were  adopted  and 
copied  into  works  which  extend  further  than  your 
own  school.    There  appeared  energy  enough  in 
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the  medical  literature  of  the  day  to  produce  a 
different  result.  Practitioners  are  now  generally 
aware  of  the  importance  of  this  class  of  diseases, 
and  many  also  look  to  this  origin  for  them :  but 
to  those  who  have  only  authority  for  their  guide, 
it  may  still  be  important  to  question  many  of  the 
positions  you  lay  down ;  and  I  hope  you  cannot 
object  to  the  inquiry,  if  conducted,  as  it  ought  to 
be,  for  the  attainment  of  truth.  Indeed,  when  we 
are  informed  that  these  diseases  "meet  us  at 
every  turn when  "  the  diagnosis"  is  declared 
even  by  you  to  be  "  really  difficult  when  it 
requires  "a  very  minute  observation"  and  "much 
exercise  of  judgment  to  understand  the  real  na- 
ture of  the  case,"  "so  as  to  be  enabled  to  deter- 
mine where  the  primary  disease  is  situated,  and 
in  what  it  consists;"*  "when  it  becomes  a  matter 
for  consideration  if  the  limb  must  be  amputated 
or  the  nerve  divided,"  and  "  where  it  is  deemed 
necessary  to  remove  the  limb"  almost  bit  by  bit 
and  joint  by  joint,  until  nearly  every  particle  of 
nerve  which  can  convey  sensation  is  taken  away : 
this  uncertainty  and  these  facts  justify,  I  hope, 
any  attempt,  however  humble,  which  can  possibly 
tend  to  throw  light  on  the  obscurity  on  the  one 
hand,  or  lessen  the  misery  on  the  other. 

It  is  then,  with  no  feeling  of  disrespect  that  I 
remark  how  little  practical  information  your  Lec- 
tures contain;  and  how  small  the  hope  of  benefit 

*  Lectures  illustiativf  of  certain  Local  Nervous  Affections,  hy  Sir  13. 
Brodie,  Bart.,  &c.  p.  26. 
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we  derive  from  the  doctrines  there  inculcated. 
We  "must  be  satisfied  to  wait,  and  watch  the 
further  progress  of  the  disease;"*  we  are  to  "be 
satisfied  that  we  can  do  as  much  as  our  neigh- 
bours ;"f  "where  nothing  better  can  be  done," 
"we  may  endeavour  to  mitigate  the  patient's  suf- 
ferings by  the  use  of  the  local  vapour  bath,"  "by 
the  application  of  the  opium  or  hemlock,  or  what 
is  still  better,  the  belladonna  plaster;" J  though  it 
is  declared  elsewhere  that  "we  shall  do  little  good 
by  such  a  loose  and  empirical  mode  of  practice." || 
"  When  the  limb  is  alternately  hot  and  cold,"  and 
"  whilst  hot,"  we  are  taught  to  expect  "  excellent 
eff*ects"  "from  a  compress  appHed  wet,  with  a  cold 
spirituous  lotion;"  and  when  the  limb  has  become 
cold,  "  a  thick  woollen  stocking  is  to  be  drawn 
over  it," §  "and  then  an  oiled  silk  covering  over 
the  worsted  stocking,  so  as  to  confine  the  heat 
and  perspiration."^ 

"  When  the  symptoms  appear  in  the  form  of 
muscular  spasms  or  paralysis,  according  to  my 
experience,"  you  say,  "  remedies  are  of  little 
avail."  **  "  The  spasms  may  subside  spontane- 
ously, but  they  are  not  to  be  relieved  by  art."ff 
"It  is  different,  however,  with  nervous  pains;  and 
for  these,  local  applications  of  belladonna,  or 
hemlock ;  stimulating  liniments,  combined  with 
laudanum,  may  be  employed  with  advantage; 
removing  the  pain  perhaps  for  a  time,  perhaps 

*  Lectures,  p.  2(5.     f       P-  24.     t  lb.  p.  27.      ||  lb.  p.  23. 
§  lb.  p.  78.     1  lb.     *♦  lb.  p.  32.     tt  lb. 
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permanently,  although  the  disease  on  which  the 
pain  depends  is  slowly  but  progressively  advanc- 
ing."* 

If  we  pass  over  this  "loose  and  empirical 
mode  of  treatment,"  relieving  pain  "perma- 
nently" whilst  the  disease  is  "advancing,"  and 
seek  for  diagnostic  signs,  which  may  enable  us 
to  distinguish  nervous  affections  from  others — 
we  are  told,  that  "  nervous  pains"  may,  "  in 
the  first  instance,  be  readily  distinguished  from 
those  produced  by  inflammation  by  the  absence 
of  throbbing,  by  their  not  being  increased  by 
pressure;  by  their  being  no  evident  turgescence 
of  the  small  vessels." f  Yet,  when  "a  lady 
labours  under  inflammation  of  her  leg,"  "  the 
whole  leg  being  swollen  from  the  toes  to  the 
knee,"  "the  skin  being  red,"  "painful,"  and 
"tender," J  (there  being  therefore  evident  tur- 
gescence of  the  vessels,  and  this  turgescence  the 
first  symptom,)  we  are  taught  that  it  ought  to  be 
considered  "as  belonging  to  the  class  of  nervous 
affections." 

If  we  seek  from  the  character  of  the  pain,  to  dis- 
tinguish its  origin,  we  are  told  that  "nervous  pains 
give  no  indication  of  the  seat  of  the  disease  :"|| 
that,  "  as  far  as  your  own  experience  has  yet 
gone,"  "  the  character  which  the  pain  assumes, 
teaches  us  but  little  as  to  the'  origin  of  the  dis- 
ease, or  the  remedies  by  which  it  is  to  be  cured :" 
that  "  the  pains  vary,  not  only  in  degree  but  in 


*  Lectures,  p.  33.     f  lb.  pp.  17,  18.     t  lb.  p.  31.     ||  lb.  p.  19. 
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kind  :"*  that  "  they  are  sometimes  described  as 
dull  and  wearying;"  "at  others,  and  more  fre- 
quently, as  sharp,  darting,  and  stabbing:"!  and, 
"that  it  is  not  possible,  judging  from  the  kind  of 
pain,  to  pronounce  that  it  arises  from  this  or  that 
cause,  or  that  it  is  to  be  cured  by  this  or  that 
remedy. "J  So  that,  after  all,  we  are  left  without 
a  guide,  and  are  compelled,  so  far  as  is  seen  hi- 
therto, to  trust  to  "  loose  and  empirical  practice" 
in  the  one  case,  and  to  leave  the  patient  to  his  or 
her  fate  in  the  other. 

Laying  aside  these  objections,  your  hearers 
might  conclude  with  some  degree  of  reason,  that 
the  cause  for  "nervous  pains,"  for  "involuntary 
muscular  motion,"  and  for  "paralysis,"  might  be 
found  at  the  extreme  points  of  the  nerves,  where, 
indeed,  the  pain  is  always  experienced ;  or  in  the 
muscles,  to  which  their  ramifications  extend. 

But  you  teach,  what  I  am  not  prepared  to  dis- 
pute, that  "the  natural  sensations  of  a  part,  may  be 
increased,  diminished,  or  otherwise  perverted,  al- 
though no  disease  exists  in  it  which  our  senses  are 
able  to  discover  either  before  or  after  death  ;"|| 
and  if  we  look  for  causes  at  that  extremity  of 
the  nerves  which  connect  them  with  the  brain, 
or  with  the  spinal  chord,  we  learn  that,  "  though 
in  many  of  these  cases,  the  cause  of  irritation 
seems  to  operate  on  the  same  part  of  the  senso- 
rium,"  "  at  other  times  it  has  no  determined  seat" 
That  "  it  may  affect  at  first  one  portion  of  the 


»  Lectures,  p.  19.      t  I'^-  P-  X       P'  20.      ||  lb.  p.  2. 


brain  to  which  a  certain  function  belongs,  and 
then  it  may  affect  another  portion  whose  function 
is  entirely  different,  and  the  symptoms  vary  ac- 
cordingly."* 

It  seems  necessary  to  condense  into  as  small  a 
compass  as  possible,  the  reasons  you  assign  for 
this  diversity  of  feelings,  this  incertitude  in  prac- 
tice, and  want  of  control  over  these  disorders. 
Yet,  as  they  are  illustrated  by  many  cases,  it  can- 
not be  wrong  to  lay  one  of  these  before  the  reader, 
and  direct  his  attention  to  it. 

"  A  lady  consulted  me  concerning  symptoms 
which  were  ascribed  to  a  stricture  of  the  oeso- 
phagus. She  was  unable  to  swallow  the  smallest 
morsel  of  solid  food,  so  that  she  was  compelled 
to  subsist  entirely  on  liquids,  and  even  these  she 
swallowed  with  great  difficulty.  These  symptoms 
had  been  coming  on  for  upwards  of  three  years. 
I  introduced  a  full-sized  oesophagus  bougie,  which 
entered  the  stomach  without  meeting  the  slightest 
impediment.  From  this  and  other  circumstances 
I  was  led  to  conclude  that  the  difficulty  of  deglu- 
tition was  merely  a  symptom  of  some  other  disease. 
The  lady's  face  was  bleached,  as  if  she  had  suf- 
fered from  repeated  attacks  of  haemorrhage,  and 
her  feet  were  in  some  degree  oedematous.  On 
inquiry  I  found  that  she  had  long  laboured  under 
internal  piles,  from  which  had  taken  place  repeated 
discharges  of  blood.  To  this  last  disease  then  I 
directed  my  chief  attention,  prescribing  a  cold 


*  Lectures,  pp.  7,  8. 
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lavement  to  be  injected  every  morning;  and  at 
the  same  time  a  solution  of  the  sulphate  of  iron, 
and  sulphate  of  quinine,  to  be  taken  three  times 
daily,  by  the  mouth.  When  this  plan  had  been 
persevered  in  for  three  weeks  the  piles  were  much 
relieved;  they  no  longer  protruded  externally; 
there  had  been  no  recurrence  of  haemorrhage ; 
her  cheeks  were  less  pale ;  and  she  swallowed 
with  comparative  facility.  At  the  end  of  six 
weeks  more  the  piles  occasioned  very  little 
inconvenience ;  she  had  lost  no  more  blood ; 
her  general  health  was  much  improved;  and 
there  was  so  little  difficulty  of  deglutition  that 
I  had  no  hesitation  in  recommending  that, 
after  her  return  to  the  country,  she  should  swal- 
low a  bolus  of  Ward's  paste  three  times  daily, 
with  a  view  to  the  cure  of  the  haemorrhoidal  dis- 
ease."* 

I  have  quoted  this  case  at  length  because  it 
furnishes  you  with  the  following  reflections : — 
"  The  pathological  history  of  these  local  nervous 
affections  constitutes  in  itself  a  most  curious  and 
interesting  object  of  research  ;  but  it  has  another 
and  still  stronger  claim  on  your  attention.  Your 
patient  wishes  to  be  cured :  he  has  of  course  no 
other  reason  for  consulting  you.  Now  you  may 
supply  yourself  with  a  list  of  what  are  called  ner- 
vous remedies ;  prescribing  for  example  the  car- 
bonate of  iron  first,  changing  that  for  the  extract 
of  belladonna,  and  that  for  something  else,  trust- 
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ing  that  accident  will  at  last  enable  you  to  hit  on 
the  right  expedient."  * 

I  have  already  shewn  that  you  condemn  this  ap- 
plication of  chance  remedies  ;  but  it  is  not  I  hope 
trespassing  on  the  fair  limits  of  criticism  to  re- 
mark ;  that  this  case,  and  most  others,  furnish  us 
with  no  better  clue.  The  "pathological  history  of 
these  cases"  does  not  seem  to  be  given.  There 
always  appears  some  link  in  the  chain  of  circum- 
stances which  is  withheld.  We  have  no  remedy 
administered  in  the  most  diverse  states  of  the  sys- 
tem, but  quinine.  In  inflammation  of  the  leg  and  in 
paralysis  of  the  pharynx  and  oesophagus,  the  same 
remedy  is  a  specific.  And  it  is  frequently  difficult 
to  trace,  the  connexion,  as  it  is  in  this  case,  be- 
tween the  cause  assigned,  and  the  effect  produced. 
"Difficulty  of  deglutition"  may  be  "merely  a 
symptom  of  some  other  disease ;"  but  is  neither 
a  necessary,  nor  a  common  sequence  to  "  attacks 
of  haemorrhage,"  to  "  oedematous  feet,"  nor  to 
"  internal  piles."  Why  any,  or  all  of  these,  were 
accompanied,  as  in  this  case,  with  symptoms  re- 
sembling stricture;  or  with  difficulty  of  swallowing 
from  any  other  cause,  no  where  appears. 

Those  cases  of  pain  and  of  convulsive  action 
which  are  attributed  to  external  causes,  and  are 
described  in  your  first  Lecture,  are  important  and 
instructive.  They  serve  to  illustrate  the  effects 
arising  from  injury  or  disease  affecting  the  trunk 
of  a  nerve ;  but  in  other  instances  "  the  different 
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circumstances  under  which  they  occur,"  their 
origin  "  from  such  different  causes,"  "  their  great 
variety  of  character,"  preclude  more  than  "  a 
general  notion,"  and  the  rest  is  left  to  that 
"  experience"  which  in  after  life  will  enable  your 
pupils  "  to  supply  the  deficiency."* 

Now  if  your  unlimited  experience  has  led  you  to 
conclude  that  "  remedies  are  of  no  avail ;"  "  that 
we  must  wait  and  watch  the  progress  of  symp- 
toms;" "that  muscular  spasms  are  not  to  be 
relieved  by  art :"  if  we  are  "  to  content  ourselves 
with  a  warm  stocking,  and  over  that  stocking  a 
silk  oilcase,"  there  seems  little  inducement  for 
others  to  "  investigate  pathologically"  in  similar 
cases.  It  may  never  occur  to  them  that  whilst 
they  "wait  and  watch,"  "the  disease  is  advanc- 
ing," for  you  assure  them  that  "many  of  these 
cases  have  nothing  in  their  history  connected 
with  any  morbid  growth  or  morbid  change  of 
structure,"  and  with  that  assurance  they  will  see 
reason  to  rest  satisfied.  Such  is  said  to  be  the 
character  of  hysteria.  It  simulates  diseases  of 
morbid  growth.  It  is  said  to  be  found  in  all 
structures,  and  assumes  all  shapes.  If  then  we 
can  consider  these  affections  dependant  on  hys- 
teria, there  seems  no  need  of  further  inquiry. 
All  cases,  whatever  their  nature,  if  incapable  of 
explanation,  may  thus  be  considered  hysterical ; 
the  laxity  of  description,  the  seat  of  the  disease, 
the  character  of  the  symptoms,  the  nature  of  the 
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pain,  all  avail  nothing,  if  the  term  hysteria  can 
be  applied  to  them. 

Yet  if,  as  I  hope  to  shew,  in  hands  like  yours 
this  doctrine  leads  to  false  conclusions,  and  dan- 
gerous, because  inert,  practice ;  if  under  this 
name  disorganization  creeps  on  whilst  the  prac- 
titioner is  "waiting;"  and  if  your  Lectures  estab- 
lish this  fact;  it  requires  httle  more  to  point  out 
the  necessity  of  confining  this  term  to  its  legiti-^ 
mate  meaning;  and  of  warning  those  who  may 
come  after  us  of  a  fact  so  important. 

In  page  59  of  your  Lectures  you  remark,  "  I 
have  seen  several  cases  of  a  singular  affection  of 
the  hand  and  wrist,  which  manifestly  belongs  to 
the  class  of  cases  (Hysteria)  of  which  we  are  now 
treating.  It  occurs  in  females  who  have  a  dispo- 
sition to  hysteria,  especially  in  those  who  have 
suffered  from  mental  anxiety  and  over  exertion." 
After  some  further  observations,  to  which  I  may 
refer  the  reader  to  your  Lectures,  you  add,  "  I 
attended  a  lady  who  laboured  under  the  symptoms 
I  have  just  described,  with  the  late  Dr.  Luke. 
She  left  London  on  a  visit  to  the  Continent,  with- 
out any  amendment  having  taken  place.  I  saw 
her  again  after  a  lapse  of  four  or  five  years ;  the 
muscles  of  the  fore-arm  were  at  this  time  wasted 
and  paralytic ;  the  whole  hand  was  shrivelled  and 
useless ;  the  fingers  permanently  contracted  to- 
wards the  palm  of  the  hand ;  the  nails  thin  and 
scabrous."* 
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Another  hysterical  patient  "had  oppression  and 
difficulty  of  breathing,  occasional  twitchings  of 
the  muscles  of  the  face,  and  any  sudden  motion 
of  the  hand  aggravated  all  these  symptoms,  and 
threw  her  into  a  state  approaching  to  that  of  syn- 
cope, in  which  she  was  almost  unconscious  of  all 
that  happened,  lying  with  the  eyes  wide  open, 
and  at  last  recovering  with  an  hysterical  sobbing. 
Her  pulse  was  feeble,  beating  120  strokes  in  a 
minute.  Forty  ounces  of  urine  were  drawn  off 
from  the  bladder  by  the  catheter,  but  without  any 
relief  to  the  other  symptoms ;  the  tongue  became 
black  and  dry ;  the  pulse  more  feeble ;  the  belly 
tympanitic;  the  alvine  evacuations  of  a  black 
colour.  Then  there  was  hiccough  and  vomiting ; 
she  became  weaker  and  weaker,  and  died  after 
the  lapse  of  fourteen  days  from  her  admission 
into  the  hospital. 

"  After  death  the  thoracic  and  abdominal  vis- 
cera were  carefully  examined,  but  no  morbid  ap- 
pearances were  found  in  any  one  of  them,  with  the 
exception  of  the  very  peculiar  condition  of  the 
bladder,  which  was  described  formerly,  and  two 
ulcers  of  the  mucous  membrane  of  the  ileum."* 
The  state  of  the  first  of  these  organs  is  thus  de- 
scribed :  "  the  bladder  was  found  of  a  very  large 
size,  of  a  dark  and  almost  black  colour :  there 
were  only  slight  vestiges  of  its  natural  structure 
left,  the  muscular  fibres  being  very  much  wasted, 
and  the  internal  membrane  presenting  the  ap- 
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pearance  of  a  very  thin  film,  which  was  readily 
separated  from  the  parts  below.  The  dark  colour 
of  the  bladder  did  not  seem  to  arise  from  mor- 
tification, there  being  no  foetor,  and,  with  the 
exception  of  the  black  colour,  no  indication  of 
it."* 

The  disease  in  these  cases  was  connected  with, 
and  terminated  in  a  morbid  change  of  structure. 
The  latter  is  characterised  by  you  "  a  neglected" 
case  of  hysteria;  but  if  hysteria  does  not  ter- 
minate in,  and  does  not  "  lead  to  morbid  change 
of  structure,'*  all  those  cases  in  your  Lectures 
which  have  such  a  termination  ought  to  have 
been  excluded  from  the  class,  and  the  treat- 
ment too  becomes  in  those  cases  very  question- 
able. Such  a  theory,  indeed,  necessarily  leads  to 
inert  treatment.  Nothing  but  the  doctrine  could 
justify,  if  that  could,  a  distension  of  the  bladder 
till  forty  ounces  of  urine  were  withdrawn  from  it : 
and  any  doctrine  which  justifies,  or  appears  to 
justify  such  "neglect,"  should  surely  be  received 
with  extreme  caution,  however  high  the  authority 
which  promulgates  it. 

That  the  opinion  justifies  the  practice,  is  evi- 
dent from  other  parts  of  your  Lectures.  "  Fe- 
males who  labour  under  hysterical  retention  of 
urine,  if  left  to  themselves,  usually  recover  in  the 
course  of  a  short  space  of  time;  sometimes  almost 
suddenly ;  but  if  the  catheter  be  employed, 
their  recovery  may  be  protracted  to  an  indefinite 
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period."*  "  We  may  lay  it  down  as  a  gene- 
ral rule,  that  in  these  cases  the  catheter  should 
not  be  had  recourse  to ;  and  the  only  exceptions 
to  it  are  in  those  extreme  cases  in  which  paralysis 
has  taken  place,  and  the  bladder  is  likely  to  be- 
come diseased  if  not  artificially  relieved. "f 

The  result  of  this  doctrine  was,  that  a  patient 
died,  after  fourteen  days'  residence  in  a  hospital, 
with  "  the  bladder  of  a  very  large  size ;"  "  with 
only  slight  vestiges  of  its  natural  structure;"  "the 
internal  membrane  like  a  thick  film  only,  and 
readily  separated  from  the  parts  below :"  and 
as  if,  in  contradiction  to  previous  opinions  you 
admit  that  "  the  mucous  membrane  becomes  af- 
fected with  chronic  inflammation,  secreting  the 
usual  adhesive  mucus ;"  and  "  that  even  worse 
consequences  may  ensue  than  these." 

But  it  is  scarcely  to  be  admitted  that  the  symp- 
toms during  life,  viz.,  "the  black  and  dry  tongue," 
"the  pulse  120,  more  and  more  feeble,"  "the 
belly  tympanitic,"  "  the  hiccough  and  vomiting," 
any  more  than  the  examination  after  death,  give 
the  least  sanction  to  this  doctrine  of  hysteria. 

Those  who  are  conversant,  as  you  are,  with  the 
effects  of  distended  bladder  with  stricture,  when 
extravasation  has  taken  place ;  or  with  others  where 
the  practitioner,  misled  perhaps  by  the  dribbling 
of  urine,  has  neglected  and  overlooked  the  enor- 
mously distended  bladder;  who  have  witnessed  the 
brown  or  black  tongue,  the  low  muttering  deli- 
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rium,  the  quick  pulse  "more  and  more  feeble"  in 
such  cases;  will  be  able  to  trace  a  more  intimate 
connexion  between  the  bladder  of  "a  dark  colour, 
almost  black,"  and  the  symptoms  during  life;  and 
would  have  sought  for  no  further  evidence  of  dis- 
organization, than  this  "distended"  bladder  of  a 
"  black  colour,"  these  attenuated  coats,  and  this 
easy  separation  of  them. 

The  doctrine  of  hysteria  in  this  case  obtrudes 
itself  into  the  whole  history.  From  any  thing 
shewn  in  the  relation  of  it,  to  the  contrary,  the 
whole  train  of  symptoms  arose,  as  is  most  proba- 
ble, from  paralysis  of  these  "attenuated  fibres:" 
not  paralysis  arising  from  distension  only,  but  the 
effect  of  disease  in  other  parts. 

The  origin  and  progress  of  this  state  were  over- 
looked from  this  preconceived  opinion  in  the  mind 
of  the  practitioner ;  and  the  practice  accorded 
with  it :  for  though  forty  ounces  of  urine  were 
drawn  off,  we  are  no  where  informed  that  this 
operation  was  repeated,  nor  how  many  of  the 
fourteen  days  elapsed  either  before  or  after  this 
operation :  but  we  are  told  that  the  bladder  after 
death  was  of  "  a  very  large  size,"  and  the  con- 
clusion therefore  is  irresistible,  that  it  was  not 
repeated  at  all,  or  not  with  sufficient  frequency. 

If  this  case  had  been  set  up  as  a  beacon  to 
warn  your  pupils  of  the  danger  of  the  doctrine  of 
hysteria,  it  could  scarcely  have  been  more  instruc- 
tive ;  and  it  is  precisely  because  it  furnishes  an 
alarming  proof,  how,  even  when  united  with  the 
greatest  intelHgence,  this  theory  leads  to  fatal 
c 


18 


consequences,  that  it  becomes  an  imperative  duty 
to  examine  it.  And  hence  it  is,  that  when  you 
say  "  there  was  no  sign  of  mortification  but  the 
black  colour,"  and  infer  that  the  colour  was  not 
dependant  on  that  cause,  since  there  was  no  foetor ; 
it  seems  right  to  remind  you  that  in  strangulated 
hernia  there  is  often  "no  foetor,"  though  the  intes- 
tine is  found  "  almost  black ;"  and  that  where  it  is 
so,  and  especially  where  "  the  coats  are  easily  se- 
parated from  each  other,"  no  Surgeon  has  ever 
questioned,  either  that  mortification  already  ex- 
isted ;  or  that  the  part  was  on  the  verge  of  morti- 
fication. 

If  this  case  had  depended  on  organic  disease 
originally,  its  progress  would,  it  is  believed,  have 
been  precisely  what  is  here  narrated ;  and  in 
the  case  before  alluded  to,  in  the  patient  whose 
hand  became  "shrivelled  and  useless,"  the  dis- 
ease proceeded,  by  slow  degrees  indeed,  but 
still  proceeded  to  loss  of  function  and  struc- 
ture :  the  fore-arm  being  entirely  useless  in  the 
one  case,  as  the  bladder  was  powerless  in  the 
other.  The  "shrivelled  muscles"  and  the  "at- 
tenuated muscular  fibres,"  could  not  have  been 
more  perfect  specimens  from  organic  disease, 
than  they  are  thus  described,  although  only  the 
consequence  of  an  affection  having  no  such  ten- 
dency. 

Anticipating  some  such  objection,  you  ask,  "is 
there  any  sufficient  evidence  that  symptoms  so 
various  and  dissimilar  as  some  of  those  which 
have  been  described,  depend  on  one  and  the 
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same  cause?"*  and  you  refer  to  Sydenham's 
Observations  on  Hysteria,  in  which  he  has  en- 
deavoured "  to  point  out  the  symptoms  which  may 
mislead  the  medical,"  as  you,  "  following  his  ex- 
ample," endeavour  "  to  point  out  those  which  may 
mislead  the  surgical  reader. "f 

If  science  rested  on  authority,  it  would  be 
difficult  to  mention  any  name  which  could  com- 
mand greater  attention.  No  one  who  considers 
the  incalculable  benefit  arising  from  his  treat- 
ment of  small  pox,  will  hesitate  to  give  to 
Sydenham,  and  to  his  name,  every  respect  and 
consideration. 

But  it  is  not  certain  that  the  revival  of  his 
opinions  on  hysterical  disorders  will  add  to  this 
feeling ;  and  it  will,  I  apprehend,  be  admitted  by 
all  who  examine  his  treatise  on  that  subject,  that 
he  has  confounded  diseases  which  "have  a  ten- 
dency to  produce  morbid  change  of  structure,  with 
those  which  have  not:"  and  that  the  theory  which 
appeared  to  him  to  justify  such  a  combination,  is 
now,  and  I  must  add,  justly  exploded.  Indeed, 
he  no  where  confines  the  diseases  wJiich  he  calls 
hysterical  within  these  limits,  if  loss  of  function 
be  the  precursor  to  loss  of  structure.  For  after 
attributing  hysteria  to  "  irregular  motions  of  the 
animal  spirits,"  he  adds,  "  whence  they  are  hurried 
with  violence,  and  too  copiously  to  a  particular 
part,  occasioning  convulsions  and  pain,  and  des- 
troying  the  functions  of  the  respective  organs 
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which  they  enter  into,  and  of  those  also  whence 
they  came." 

It  is  curious  that  though  Sydenham's  authority 
is  assumed,  the  original  and  the  copy  frequently 
differ,  even  in  essential  points.  In  these  Lectures 
you  declare,  that  in  paralysis  arising  from  hysteria, 
"  it  is  not  that  the  muscles  have  lost  their  power, 
but  that  the  function  of  volition  is  not  exer- 
cised ;"*  the  patient  could,  therefore,  walk  if  she 
willed  it.  Sydenham,  on  the  other  hand,  declares 
that  "the  positive  command  of  the  proudest  stoic 
would  not  sooner  relieve  in  hysteria,  than  the 
tooth-ache  would  be  prevented  by  a  person's 
firmly  resolving  not  to  suffer  his  teeth  to  ache."f 

You  say,  "  that  hysterical  complaints  are  con- 
nected with  laxity  of  tissue."{  Sydenham,  who 
is  your  guide,  says  "  one  species  of  the  disease 
which  is  commonly  entitled  strangulation  of  the 
womb,  or  fits  of  the  mother,  happens  most  fre- 
quently to  such  women  as  are  of  a  very  sanguine 
and  robust  constitution." ||  Sydenham  adds  also, 
"hysteria  attacks  the  head  and  causes  an  apo- 
plexy, which  also  terminates  in  hoemiplegia ;"  § 
"  exactly  like  that  kind  of  apoplexy  which  proves 
fatal  to  some  aged  and  corpulent  persons :"  but 
you  aver,  as  we  have  seen,  that  the  paralysis  aris- 
ing from  hysteria  differs  from  that  produced  by 
other  causes,  "by  the  want  of  exercising  volition" 
in  the  one  case,  and  the  loss  of  it  in  the  other. 

*  Lectures,  p.  48.  t  Wallis's  Sydenham,  vol.  11.  p.  123.  t  Lectures, 
p.  71.    II  Wallis's  Sydenham,  vol.  n.  p.  108.    §  lb.  vol.  II.  p.  106. 
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Sydenham,  indeed,  says  "  that  the  apoplexy  of 
hysteric  women  proceeds  from  a  different  cause ;" 
but  he  rather  hazards  an  opinion  than^estabhshes 
a  fact,  when  he  assigns,  and  it  is  the  only  reason 
which  he  gives  in  support  of  it,  "  that  it  seizes 
them  frequently  after  a  difficult  delivery  attended 
with  great  loss  of  blood."  "  The  apoplexy  of 
aged  and  corpulent  persons,"  frequently  occurs 
also  after  loss  of  blood,  and  as  often,  perhaps, 
from  "some  violent  commotion  of  the  mind." 
But  whether  this  be  so  or  not,  it  will  be  observed 
that,  in  his  opinion,  the  effect  is  precisely  similar, 
whether  arising  from  hysteria,  or  from  other 
causes. 

Sydenham  maintains  that  there  are  two  indica- 
tions of  hysteria :  "  the  passing  of  green  matter 
from  the  stomach  and  bowels,  and  a  large  se- 
cretion of  limpid  urine."  You  pass  over  both 
these  symptoms  without  notice,  except  in  one  in- 
stance, which  is  contradictory  to  the  authority  of 
Sydenham.  "  In  aggravated  cases  of  hysteria, 
it  is  not  uncommon  to  find  the  urine  depositing  a 
large  quantity  of  lithic  acid  in  the  form  of  sand, 
or  the  urine  may  be  voided  high  coloured,  de- 
positing a  pink  amorphous  sediment  ;"*  and  this 
discrepancy  becomes  the  more  striking,  when  we 
find  on  the  one  hand  the  urine  considered  a  cause 
of  hysteria,!  in  the  other  an  effect  only. 

I  have  already  remarked  that  Sydenham  classes 
many  disorders  under  the  term  "  hysteria,"  which 
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would  have  been  more  correctly  omitted.  It  will 
be  sufficient  for  my  purpose  to  adduce  the  follow- 
ing :— 

"  Sometimes,"  says  he,  "attacking  the  parts  be- 
neath the  scrobiculus  cordis,  in  a  violent  manner 
it  occasions  extreme  pain  like  the  iliac-passion, 
and  is  attended  with  a  copious  vomiting  of  a  cer- 
tain green  matter  nearly  resembling  what  is  usually 
termed  porraceous  bile  ;  and  sometimes  this  mat- 
ter is  of  an  uncommon  colour,  and  frequently 
after  the  pain  and  vomiting  have  continued  several 
days  and  greatly  debilitated  the  patient,  the  fit  is 
at  length  terminated  by  an  universal  jaundice."* 
Now,  graphic  as  this  description  is,  there  are  few 
practitioners  of  the  present  day  who  would  con- 
sider an  attack  such  as  is  here  described,  connected 
with  hysteria.  The  pain  and  vomiting  followed 
by  jaundice  much  more  nearly  resemble  an  attack 
of  gall-stone,  and  but  for  the  "porraceous  bile," 
one  of  Sydenham's  characteristic  symptoms  of 
hysteria,  would  probably  have  been  so  considered 
by  him. 

In  another  place  this  author  proceeds  to  say, 
that  "  a  woman  of  slender  and  weakly  consti- 
tution is  happily  delivered,  and  in  a  few  days 
after  is  persuaded  to  sit  up  in  bed."  "  The 
patient  is  immediately  seized  with  hysteric  dis- 
order, and  as  it  increases,  the  lochioe  are  first 
diminished,  and  then  entirely  suppressed,  and 
their  unseasonable  stoppage  is  succeeded  by  a 

*  Wallis's  Sydenham,  vol.  II.  p.  108. 
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numerous  train  of  symptoms  which  soon  prove 
fatal."* 

Should  doubts  arise  whether  this  so  called 
"hysteric  disorder"  "which  soon  proves  fatal,"  is 
not  in  fact  a  concise  history  of  puerperal  perito- 
nitis ;  these  doubts  will  be  removed  by  the  account 
given  afterwards,  by  this  great  and  good  man, 
when  speaking  of  the  treatment  necessary  to  be 
followed  in  such  cases ;  and  in  the  same  lucid 
manner,  he  narrates  the  symptoms  of  puerperal 
mania,  puerperal  convulsions,  phlebitis  or  phleg- 
matia  dolens,  all  of  which  he  describes  as  "  fre- 
quently fatal,"  and  yet  attributes  them  to  an 
"  overflow  of  the  spirits  producing  hysteria." 

It  can  scarcely  be  necessary  to  compare  Syden- 
ham's opinions  on  hysteria,  with  the  definition  of 
it  given  by  other  authors :  it  will  be  sufficient  to 
note  that  neither  Vogel,  nor  Sauvage,  nor  Cullen, 
agree  with  his  doctrines  on  this  subject ;  and  that 
those  amongst  them  who  give  to  this  term  the 
greatest  latitude;  and  all  by  whom  it  has  been 
considered  a  sufficient  explanation  of  what  could 
not  be  understood ;  agree  chiefly  in  this,  that  dis- 
eases are  simulated,  which  if  real,  would  be 
accompanied  with  great  danger.  Whereas  under 
this  term  of  an  "  hysterical  constitution"  you  des- 
cribe, and  attribute  to  this  state  of  the  system, 
diseases  actually  existing,  requiring  the  most 
active  treatment,  where  the  sufferings  are  not 
simulated,  but  where  the  patient  implores  for  the 

*  Wallis's  Sydenham,  vol.  II.  p.  164. 
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removal  of  a  limb,  as  affording  the  only  hope 
and  only  chance  of  being  relieved  from  pain  which 
is  insupportable ;  and  class  them  with  others  aris- 
ing from  a  weak  mind,  a  disordered  imagination, 
or  from  wicked  propensities.  Sydenham's  autho- 
rity, great  as  that  is,  should  scarcely  be  deemed 
sufficient  to  justify  any  opinion  which  attributes 
these  and  the  variety  of  ailments  which  you  de- 
scribe "  to  the  same  state  of  the  system  ;"*  and 
his  doctrines,  if  they  justify  such  a  conclusion, 
seem  calculated  to  "mislead,"  not  to  instruct, 
the  surgical  practitioner. 

Whatever  is  the  cause  of  hysteria,  or  with  what 
part  of  the  system  soever  it  may  be  connected,  all 
authors  are  agreed  in  its  fugitive  character ;  the 
patient  being  restored  to  the  usual  state  of  health 
on  the  paroxysm  subsiding;  every  mental  and 
bodily  function  being  performed  with  the  same  ac- 
tivity as  before  the  attack,  whatever  that  activity 
and  power  may  have  been.  One  of  the  latest  and 
one  of  the  most  learned  amongst  medical  writers 
defines  hysteria  "  convulsive  struggling,  alternately 
remitting  and  exacerbating,  rumbling  in  the  bow- 
els, sense  of  suffocation,  drowsiness,  urine  copious 
and  limpid,  temper  fickle."  The  same  author 
expressly  states,  after  Sydenham,  though  with 
greater  latitude  still,  "  that  there  is  no  frame  that 
may  not  become  a  prey  to  the  species  of  spasmo- 
dic action  we  are  now  describing;  and  that  the 
most  violent  instances  of  hysteric  struggle  that 
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occur  to  us,  are  in  young  women  of  the  most 
robust  and  masculine  constitution."*  If  this 
definition  and  this  description  of  what  we  now 
call  hysteria  be  correct,  we  may  safely  assume 
that  wherever  there  is  permanent  loss  of  func- 
tion, and  especially  of  structure,  the  case  is  not 
hysterical. 

That  which  in.  its  own  nature  is  not  perma- 
nent, cannot  explain  states  of  action  which  are 
so :  the  enlarged  liver  and  spleen  found  with 
ague,  are  nevertheless  morbid  changes  of  struc- 
ture, which  it  would  neither  be  correct  in  prin- 
ciple to  speak  of  as  ague,  nor  safe  in  practice  to 
treat  as  such. 

Nor  can  it  be  philosophical  to  consider  all  func- 
tions which  are  disordered,  and  all  parts  which  are 
disorganised,  as  "hysteria,"  or  effects  of  an  "hys- 
terical constitution,"  merely  because  there  existed 
previously  in  the  same  individual,  or  may  co-exist, 
"  a  spasmodic  action"  of  particular  muscles,  ac- 
companied with  "  rumbling  in  the  bowels,"  with 
"  a  fickle  temper"  and  "  a  large  flow  of  limpid 
urine." 

If  this  be  once  admitted,  there  is  no  limit  beyond 
which  it  may  not  be  carried :  the  more  especially 
since  there  is  no  constitution  which  may  not  be 
subject  to  it.  And  if  all  diseases  which  arise  in 
constitutions  of  "  delicate  organization,"  or  with 
laxity  of  fibre,  whether  "laxity  of  the  nervous  sys- 
tem," or  "laxity  of  other  parts  unconnected  with 

*  Good's  Study  of  Medicine,  vol.  3.  p.  531. 
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the  nervous  system,"  are  to  be  considered  hyste- 
rical, phthisis  pulmonalis,  which  above  all  other 
diseases  is  connected  with  delicate  organization 
and  laxity  of  fibre,  must  be  considered  hysterical 
when  the  patient  has  previously  suffered  from  hys- 
teria; and  scrofula,  and  scurvy,  and  every  other 
disease  must  be  considered,  by  a  parity  of  reason- 
ing, hysterical  diseases,  and  be  treated  accord- 
ingly. 

Such  are  a  few  of  the  objections  which  have 
presented  themselves  to  my  mind,  to  the  doctrines 
of  hysteria,  whether  as  given  by  you,  or  by  Sy- 
denham. Differing  as  they  do  from  each  other, 
they  each  embrace  so  wide  a  sphere  that  Syden- 
ham's declaration  of  the  frequency  of  these  com- 
plaints can  excite  little  surprise.  This  author's 
views  are,  indeed,  though  ill-defined,  and  embrac- 
ing diseases  which  cannot  be  considered  belong- 
ing to  hysteria,  as  it  is  now  described  by  medical 
writers,  so  far  correct,  that  the  symptoms  he  re- 
lates, many  of  them  at  least,  arise  from  alterna- 
tions in  the  uterine  system:  whereas  you  admit  that 
the  diseases  the  subject  of  your  Lectures  have  no 
such  origin, — but  on  the  contrary,  are  dependant 
on  states  of  the  nervous  system,  which  you  no 
where  explain.  You  confine  them  within  no  limit; 
but  admit  that  all  degrees  of  disorder,  constitu- 
tional or  local,  may  arise  from  a  state  of  the  sys- 
tem which  you  call  hysterical :  and  as  we  learn 
best  to  appreciate  other  men's  doctrines,  by  their 
rise  and  progress  in  their  own  minds,  I  shall  beg 
to  transcribe  the  cases  given  by  you  which  "  first 
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led  you  to  suspect  the  real  origin  of  the  symptoms 
which  you  had  not  comprehended  formerly."* 

"  I  was  consulted  concerning  a  young  lady  who 
complained  of  severe  pain  and  a  morbid  tender- 
ness of  the  knee,  in  the  first  instance  attended  with 
no  perceptible  enlargement  of  the  joint.  The 
remedies  which,  with  such  knowledge  as  I  then 
possessed,  I  was  led  to  recommend  gave  her  no 
relief;  and  after  some  time  a  slight  degree  of 
tumefaction  took  place,  depending,  as  it  seemed, 
either  on  a  fulness  of  the  small  vessels,  or  on 
effusion  of  lymph  or  serum  into  the  subcutaneous 
cellular  texture.  She  had  been  in  this  state  for 
a  considerable  time,  when  she  was  seized  with  a 
succession  of  violent  paroxysms  of  hysteria,  which 
terminated  in  an  hysterical  affection  of  the  brain ; 
so  that  she  lay  in  a  state  approaching  to  that  of 
coma,  with  dilatation  of  the  pupils  of  the  eyes. 

"  She  was  now  attended  by  the  late  Dr.  Babing- 
ton  and  myself.  I  do  not  undertake  to  say  whe- 
ther the  disease  yielded  to  the  remedies  employed, 
or  reached  its  natural  termination ;  but,  from  one 
or  other  of  these  causes,  the  patient  recovered  of 
the  last  mentioned  symptoms,  and  from  that  time 
she  never  complained  of  her  knee.  Not  long 
afterwards,  another  young  lady  was  brought  to 
me,  labouring  under  what  had  been  supposed  to 
be  a  scrofulous  disease  of  the  wrist.  The  resem- 
blance of  this  case  to  that  of  the  last  mentioned 
patient  led  me  to  doubt  the  correctness  of  this 
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opinion,  and  the  results  proved  my  doubts  to  be 
not  without  foundation.  She  also  was  seized 
with  a  succession  of  violent  paroxysms  of  hys- 
teria ;  and  when,  after  the  lapse  of  many  days, 
she  recovered  from  them,  the  disease  of  the  wrist 
had  vanished.  It  seemed  impossible  to  doubt, 
that  in  each  of  these  cases  there  was  some  con- 
nexion between  the  local  symptoms  and  the  consti- 
tutional disease  under  which  the  patient  laboured; 
and  a  great  number  of  other  cases,  which  fell 
under  my  observation  afterwards,  confirmed  me 
in  the  opinion ;  that  where  there  is  that  state  of 
the  general  system,  whatever  it  may  be,  which 
produces  the  phoenomena  of  hysteria,  it  is  not 
uncommon  for  a  particular  joint  to  be  affected 
with  pain  and  morbid  sensibility,  such  as  may  lead 
a  superficial  observer  to  believe  that  it  is  the  seat 
of  some  serious  local  disease,  although  no  such 
disease  in  reality  exists."* 

It  would  be  as  idle  to  deny  the  importance  of 
these  cases,  as  to  dispute  the  opinion  with  which 
the  relation  of  them  concludes.  Pain  in  a  joint 
is  often  witnessed,  which  has  led,  and  does  lead, 
superficial  observers  to  believe  it  the  seat  of  local 
disease,  which  does  not  exist  there.  Even  in  this 
day  it  is  not  very  uncommon  to  find  the  knee 
wrapped  up  for  pain  there,  the  disease  being  in 
the  hip.  But  the  conclusion  does  not  therefore 
follow,  that  there  is  not  local  disease  existing  in 
other  parts,  which  gives  rise  to  the  local  pain ; 


*  Lectures,  pp.  35,  36. 


29 


nor  that  this  disease  "has  no  determined  seat," 
because  a  fit  of  hysteria,  or  a  comatose  state  of 
the  brain  follows,  and  cures  it.  On  the  con- 
trary, it  may  be  assumed  as  an  axiom  which  will 
bear  universal  application,  that  wherever  there  is 
continued  pain,  there  is  increased  vascular  action 
somewhere ;  the  discovery  of  the  seat  of  which 
becomes  the  duty  of  the  practitioner.  I  shall 
endeavour  to  illustrate  this  subject  hereafter ;  my 
present  object  is  to  remark  what  might,  in  other 
hands,  be  considered  the  hasty  inferences  drawn 
here,  by  the  existence  of  hysteria. 

It  is  one  of  the  doctrines  of  John  Hunter,  that 
no  constitution,  and  no  part  of  the  system,  can 
support  two  actions  at  the  same  time.  The 
results  you  describe  would  therefore  have  occur- 
red, if  the  local  pain  and  the  local  swelling  had 
arisen  from  other  than  hysterical  causes,  as  they 
would  also,  if  the  constitutional  disturbance  had 
arisen  from  typhus,  or  from  any  disease  severe 
enough  to  have  changed,  perhaps  temporarily, 
perhaps  permanently,  whatever  local  disorder  had 
existed  previously.  This  is  daily  witnessed,  but 
is  no  proof  of  their  identity.  A  man  who  had  an 
intense  pain  in  the  face,  resisting  all  common 
remedies,  was  seized  with  erisipelatous  inflamma- 
tion, which  was  so  violent  as  to  endanger  his  life, 
accompanied  with  great  tumefaction  and  great 
delirium ;  he  recovered  with  difficulty,  and  from 
that  time  had  no  return  of  the  pain  in  the  face : 
would  it,  therefore,  be  correct  to  say  that  the  pri- 
mary disease  was  an  erisipelatous  disease,  arising 
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from  an  erisipelatous  constitution  ?  Supposing 
another  case  occurred,  which  you  will  find  related 
in  one  of  the  early  numbers  of  the  Edinburgh 
Medical  and  Surgical  Journal :  a  man  subject 
to  epilepsy  for  many  years,  fell  in  one  of  these 
fits  under  the  fire  grate,  the  whole  scalp  being  ex- 
tensively burnt,  and  afterwards  sloughing.  The 
patient  recovered  after  suffering  severely,  and 
after  a  copious  discharge  from  the  injured  sur- 
face. Does  the  cure  which  took  place  in  conse- 
quence prove  the  identity  of  the  two  actions — the 
cause  and  the  cure  ? 

A  man  with  herpetic  eruption  on  the  skin,  was 
seized  with  typhus,  the  nature  of  which  cannot  be 
doubted.  On  his  recovery,  the  herpetic  eruption 
was  removed,  and  did  not  return.  Are  the  two 
diseases,  therefore,  synonymous  ?  Again,  it  is  so 
commonly  observed,  as  to  be  proverbial,  that 
small  pox  "  cleanses  the  blood,"  as  it  is  said,  by 
removing  for  ever  all  previous  eruptions.  Does 
this  again  prove  their  identity  ? 

I  submit  that  the  evidence  you  adduce  in  the 
cases  above  quoted,  is  no  greater  proof  of  the 
identity  of  the  two  diseases  than  in  those  instanced 
here,  and  that  their  identity  is  not  proved  in  this 
relation  of  them.  On  the  other  hand,  if  we  admit 
that  the  pain  in  the  one  case,  and  the  swelling  in 
the  other,  were  the  effects  of  local  disease,  it 
matters  not  where,  any  additional  cause,  sufficient 
to  influence  the  whole  system,  would  either  give 
great  activity  to  a  complaint  already  existing ;  or 
if  of  sufficient  violence  would  supersede  it.  Your 
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cases  prove  a  part  of  this  position,  but  they  seem 
to  me  to  prove  nothing  more. 

Other  difficulties  present  themselves.  Epilepsy 
it  is  well  known,  occurs  with  hysteria,  the  parox- 
ysms of  which  often  approach  to,  and  indeed 
terminate  in  the  former  disease.  If  the  reasoning 
already  alluded  to  so  often,  be  admitted ;  epilepsy 
becomes  in  this  case  an  hysterical  disorder,  whe- 
ther it  precedes,  accompanies,  or  follows  "  fits  of 
the  mother."  Again,  asthma  accompanies,  and 
alternates  with  epilepsy,  as  will  be  noted  in  these 
pages  :  that  asthma  which  is  unaccompanied  with 
any  other  disease,  and  which  like  epilepsy  attacks 
the  patient  at  uncertain  intervals,  and  like  hysteria 
leaves  him  on  its  decline  with  every  function  unim- 
paired. Asthma  must,  therefore,  be  a  consequence 
of  hysteria,  and  of  an  hysterical  constitution. 
These  are  results  of  the  doctrine  you  advance, 
which  cannot  be  disputed.  But  they  require 
much  more  than  is  stated,  to  explain  the  connex- 
ion which,  no  doubt,  exists  between  them.  They 
are  distinct  diseases,  arise  from  distinct  states  of 
the  nervous  system;  and  no  man  would,  in  this 
day,  be  considered  a  pathologist  who  confounded 
them  together  under  one  name,  or  considered  them 
the  consequence  of  similar  actions.  Yet,  hysteria 
and  asthma  are  not  more  opposite  than  "  severe 
pain"  or  "morbid  tenderness  in  .the  knee,"  and 
that  state  of  the  brain  denoted  by  a  largely 
"  dilated  pupil :"  that  state,  which  you  call  "  an 
hysterical  state  of  the  brain,"  denoting  compres- 
sion of  the  nerves  arising  from  it,  and  venous 
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congestion  in  the  vessels  of  that  organ.  From 
hysteria  to  epilepsy,  as  well  as  from  epilepsy  to 
asthma,  a  change  in  the  local  actions  must  take 
place  before  the  phenomena  arising  from  them 
can  be  accounted  for ;  as  there  must  also,  I  ap- 
prehend, before  acute  pain  in  one  nerve, can  be 
transmuted  to  compression  of  another ;  these 
changes  being  necessarily  discovered  and  traced 
before  the  "pathological  history"  of  them  can  be 
understood. 

It  would  be  both  important  and  instructive  to 
inquire  how  much  injury  would  be  inflicted  on  the 
practice  of  medicine,  or  of  surgery,  if  the  terms 
"hysteria"  and  "hysterical  constitution"  were  ex- 
ploded from  medical  writings.  It  is  at  least 
certain  that  the  use  of  them  appears  to  reconcile 
doctrines,  which  otherwise  seem  inconsistent  with 
each  other.  Thus  where  constitutional  causes  are 
assigned  as  the  origin  of  complaints  which  have 
been  permanent  for  months,  and  even  for  years ; 
we  should  generally,  I  believe,  expect  that  a  long 
course  of  remedial  measures  would  be  necessary 
to  remove  them.  Yet  if  they  are  hysterical,  we 
find  that  "a  sudden  snap,"  "the  fall  off"  a  donkey," 
"the  removal  of  a  molar  tooth,"  or  even  "turninof 
in  bed,"  is  sufficient  for  a  cure :  and  the  conclu- 
sion seems  therefore  irresistible,  that  the  com- 
plaints in  these  cases,  of  whatever  nature,  had  a 
local  origin,  might  arise  in  any  constitution,  and 
were  cured  by  local  means. 

You  state  to  your  pupils  "  that  the  success  of 
their  practice  mainly  depends  on  these  circum- 
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stances,  whether  they  are  able  to  discover  the  seat 
of  the  disease,  and  whether,  if  it  be  discovered,  it 
is  of  such  a  nature  as  to  be  under  the  influence  of 
remedies."*  This  doctrine  of  hysteria,  I  appre- 
hend, affords  Uttle  assistance  in  such  an  inquiry. 
So  far  as  we  learn,  the  cases  which  are  so  con- 
sidered, were  not  cured  the  more  permanently, 
nor  relieved  the  sooner,  with  this  view  of  their 
origin :  practically,  we  are  quite  as  much,  if  not 
more  in  the  dark,  than  before  this  cause  was 
imputed  to  them :  and  there  seems  little  advan- 
tage obtained  by  applying  this  term  to  local 
diseases  of  any  kind.  It  is  not  even  insinuated 
that  Doctor  Seymour's  hoemiplegic  patient  was 
less  paralysed,  because  he  considered  her  case 
"hysterical."  So  far  as  we  learn,  the  doctrine  led 
to  no  more  successful  practice,  and  the  maltreat- 
ment, if  such  it  were,  was  not  more,  nor  appa- 
rently less  injurious  than  it  would  have  been,  if 
the  disease  were  not  hysterical.  The  soft  parts 
gave  way  and  sloughed,  from  the.  pressure  of  the 
body,  or  from  "the  treatment,"  precisely  as  they 
would  have  done  if  the  complaint  had  arisen 
from  fractured  spine  or  from  effusion  into  it.  In 
the  case  already  quoted,  the  hand  was  not  the 
less  shrivelled,  nor  the  fingers  the  less  contracted, 
nor  the  muscles  less  palsied,  nor  the  whole  limb 
less  useless,  than  they  would  have  been  with  dis- 
ease in  the  part,  however  active,  or  however  great 
its  "  tendency  to  disorganization." 
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In  the  case  of  "  the  young  lady"  whom  you 
were  "requested  to  visit  so  early  as  the  year 
1818,"*  her  sufferings  were  not  less  real,  nor  less 
acute,  than  they  would  have  been  from  other  than 
"  hysterical"  causes.  When  she  permitted  is  not 
the  proper  term,  but  importuned  for  amputation ; 
and  when  after  amputation  "she  suffered  more  than 
ever  with  intense  pain"  and  "violent  convulsive 
action  of  the  muscles  which  move  the  thigh  upon 
the  pelvis;"  it  could  afford  her  little  consolation  to 
learn  that  her  pains  were  considered  hysterical ; 
and  what  is  of  much  greater  importance,  it  gave  no 
facility  to  her  medical  attendant  to  relieve  them. 
Neither  in  this  case,  nor  in  the  one  mentioned  by 
Mr.  Soden  of  Bath ;  nor  in  the  heart-rending  one 
related  by  Mr.  Mayo,  where  amputation,  after 
amputation  was  submitted  to,  even  to  the  hip 
joint,  l^and  not  till  then  with  any  benefit ;  does 
the  theory  you  advance,  lead  to  one  practical 
idea,  which  can  either  illustrate  the  cause  of  the 
disease,  explain  its  progress,  or  improve  the  treat- 
ment. You  speak  with  uncertainty  of  these 
measures,  but  suggest  no  others.  You  appear, 
indeed,  to  insinuate  that  in  all  of  them  the  patient 
had  better  have  been  left  to  his  or  her  fate. 

"  It  must  be  acknowledged,"!  you  say,  "  that 
these  and  other  similar  cases  which  might  be 
enumerated,  seem  to  be  quite  conclusive  against 
all  attempts  to  relieve  these  hysterical  disorders 
by  an  operation ;"  and  after  adducing  others  "  on 
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the  other  side  of  the  question,"  you  add,  "  until 
we  know  more  of  these  cases  than  is  now  recorded, 
it  is  impossible  for  us  to  determine  whether  they 
did,  or  did  not,  belong  to  the  class  of  hysterical 
affections.  Even  if  they  did,  the  question  still 
remains;  how  long  did  the  patients  remain  under 
the  observation  of  the  Surgeons  afterwards ;  and 
was  a  cure  really  obtained,  or  was  there  simply 
a  commutation  of  one  hysterical  affection  for 
another  ?"*  After  this  quotation  I  cannot  be 
accused,  I  hope,  of  misrepresentation  in  decrying 
the  practical  tendency  of  these  doctrines,  since 
the  existence  of  hysteria,  it  would  appear,  pre- 
cludes all  hope  of  cure ;  and  it  cannot,  therefore, 
but  be  serviceable  to  inquire,  if  another  view  of 
these  diseases  may  not  be  more  beneficial  and 
more  accurate. 

In  this  place,  however,  I  shall  only  remind  you 
that  it  is  as  often  necessary  to  inquire,  whether 
there  is  any  cause  of  irritation  "  at  the  origin  of 
a  nerve,  affecting  both  the  trunk  and  branches," 
as  it  is  "  in  the  trunk  of  the  nerve,"  before  we 
can  satisfy  ourselves  that  there  is  no  "  cause  suf- 
ficient to  account  for  the  symptoms  which  are  met 
with  in  the  part  to  which  its  ultimate  fibres  are 
distributed  ;"f  and  I  feel  confident  that  neither  of 
the  excellent  Surgeons  whose  names  you  have 
quoted,  will  take  exception,  if  remark,  that  in 
no  one  of  these  instances  does  it  appear,  that  the 
inquiry,  whether  there  was,  or  was  not,  such  a 
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cause  existing,  was  ever  instituted ;  nor  if  I  add, 
also,  my  confident  belief,  that  if  the  inquiry  had 
been  made,  an  adequate  cause  would  have  been 
discovered. 

Now,  if  such  a  cause  did  exist,  and  could  have 
been  detected,  as  I  hope  to  shew,  by  tenderness 
in  that  part  of  the  spine  whence  the  affected  nerves 
had  their  origin ;  the  amputation  of  the  limb  can 
only  be  compared  to  the  practice  of  that  Surgeon 
mentioned  by  you  ;*  who,  with  a  wound  in  the 
ham,  amputated  the  leg,  "not  above  the  knee 
and  above  the  injury,  but  below  the  knee  and 
below  the  injury." 

But  to  waive  for  the  present  all  objection  to 
this  view  of  diseases,  and  to  the  description  of  con- 
stitution, to  which  they  are  attributed;  it  seems 
difficult  to  connect  "laxity  of  tissue"  and  "defec- 
tive circulation,"  and  "  sloughs"  arising  from  this 
cause,  "  resembling  what  are  found  when  a  nerve 
has  been  divided ;"  with  "  neuralgic  pains,"  with 
symptoms  resembling  "inflammation  of  synovial 
membranes,"  or  with  "  intense  pain  in  the  mam- 
mae," for  which  the  whole  of  that  gland  has  been 
extirpated  without  relief. 

The  latter  are  neither  the  common,  nor  the  ac- 
cidental consequences  of,  nor  symptoms  which 
denote  "a  deficient  generation  of  nervous  energy." 
Neither  is  the  skin,  "  when  exquisitely  sensible," 
nor  does  "pain"  of  any  kind,  not  even  "hysteric 
pain,"  afford  any  confirmation  of  the  opinion  I  have 
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quoted,  or  explain  this  connexion  :  and,  as  if  to 
shew  the  insufficiency  of  the  opinions  already  al- 
luded to,  we  find  other  causes  of  hysteria  brought 
into  notice,  "the  unhealthy  state  of  the  urine 
seeming:  to  be  the  cause  rather  than  the  effect  of 
hysterical  disorders"  "in  very  aggravated  cases." 
In  these  cases  "it  is  not  unusual  to  find  the  urine 
depositing  a  large  quantity  of  lithic  acid,  in  the 
form  of  sand,"  or  "  the  urine  may  be  voided  high 
coloured,  depositing  a  pink  amorphous  sediment, 
abounding  in  the  lithate  of  ammonia."* 

It  will  be  difficult  to  prove  that  the  deposition 
either  of  lithic  acid,  or  more  especially  of  the 
lithate  of  ammonia,  is  a  symptom,  or  one  of  the 
consequences  of  "  a  delicate  constitution,"  or  of 
a  "  want  of  nervous  energy ;"  the  formation  and 
deposition  of  them,  being  the  eff'ect  of  high  ani- 
malization.  In  proof  of  which  they  are  to  be 
obtained,  only,  in  large  quantities  from  the  urine 
of  carnivorous  animals,  that  of  herbivorous  ones, 
being  comparatively  free  from  them.  It  seems 
much  more  accurate  to  consider  diabetic  urine, 
loaded  as  it  is  with  saccharine  matter,  an  effect  of 
weakened  nervous  powers.  But  to  the  mere  pre- 
sence of  any  of  these  articles  in  the  passages  of 
the  urinary  organs,  no  such  effect  as  hysteria  can 
be  attributed,  at  least  it  seems  a  new  doctrine 
which  requires  great  talents  to  establish. 

Even  where,  as  in  cases  of  suppression,  that  fluid 
passes  into  the  circulation,  every  portion  of  the 
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nervous  system,  at  least  every  part  of  the  blood, 
being  saturated  with  it,  so  that  it  exudes  from  the 
emunctories  of  the  skin ;  we  hear  of  no  such  effect 
as  hysteria  being  produced.  On  the  other  hand, 
where  irritating  substances  exist  in  the  bladder, 
producing  great  disorder  in  that  organ,  and  even 
destruction  of  its  coats ;  hysterical  disorders  do 
not  usually  follow. 

In  lectures  delivered  to  students,  the  teacher 
may  consider  it  a  duty  to  address  them  as  if  all 
were  ignorant ;  and  to  arrange  his  matter  so  as  to 
impress  the  facts  upon  their  minds,  rather  than 
class  them  under  distinct  heads.  Lectures  are 
therefore  very  often,  and  very  properly,  somewhat 
desultory ;  which  renders  it  difficult  to  observe  any 
regular  order  in  commenting  upon  them,  and  thus 
I  refer  again  to  that  part  of  your  discourse  where 
you  speak  of  these  diseases  "having  no  deter- 
mined seat."*  This  is  so  like  the  doctrine  of 
chance,  that  we  cannot  feel  surprise,  though  we 
may  be  permitted  to  regret,  that  in  the  latter  pages 
of  your  book  you  broadly  establish  it.  "Debility," 
you  say,  "is  induced  by  various  causes,"f  and 
then  the  disease  "assumes  one  form  or  other, 
as  accident  directs  its  influence  to  one  or  another 
part  of  the  system." 

A  few  cases  are  related  where  the  changes  of 
disordered  action  and  of  disordered  feeling  appear 
to  justify  this  doctrine  of  nervous  diseases  having 
"  no  determined  seat."    The  first  case  is  that  of 
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"  a  gentleman  who  laboured  under  a  most  severe 
pain,  referred  to  the  left  side  of  the  face,  to  which 
those  whom  he  consulted  gave  the  name  of  tic 
doloreux."*  "  While  under  the  influence  of  this 
pain  he  was  suddenly  seized  with  a  pain  in  the 
calf  of  the  left  leg,  having  precisely  the  same 
character  with  that  which  he  had  before  expe- 
rienced in  the  face."  "When  the  pain  in  the  leg 
attacked  him,  that  in  the  face  did  not  subside 
altogether,  but  it  abated  so  much  that  he  suffered 
little  or  no  inconvenience  from  it.  At  the  end  of 
a  few  days,  as  the  latter  pain  left  the  leg,  it  re- 
turned with  its  usual  severity  in  the  face."f 

The  next  case  is  that  of  a  lady  with  "spasmodic 
wryneck,"  "followed  by  a  state  of  mental  depres- 
sion amounting  to  insanity,  from  which,  after  the 
whole  of  the  second  year,  she  recovered,  and  the 
wry  neck  returned:"  and  the  case  of  another  lady 
is  furnished,  "  in  whom  a  neuralgic  affection  of 
the  spine  alternated  with  insanity. "J 

It  can  scarcely  escape  observation,  that  if  the 
pain  in  the  face,  in  the  first  of  these  cases, 
denoted  the  existence  of  disease  in  one  part  of 
the  brain ;  the  pain  in  the  leg  by  no  means  jus- 
tifies the  inference  attempted  to  be  drawn  from  it, 
that  it  was  connected  with,  or  depended  on,  the 
disease  having  shifted  to  another  part  of  the 
brain ;  or  was  in  any  degree  connected  with  that  or- 
gan. If  the  mental  depression  in  the  second  case 
was  connected  with  the  brain,  the  wry  neck  arose 
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probably  from  disorder  in  another  part  of  the  ner- 
vous system ;  disease  in  both  being  by  no  means 
incompatible.  And  the  same  observation  applies 
to  the  third  case,  "neuralgic  affection  of  the  spine" 
affording  no  proof  of  disease  in  the  brain,  and 
still  less  of  that  disease  having  "no  determined 
seat."  The  existence  of  disease,  or  of  disorder  of 
any  kind,  for  more  than  two  years,  would,  a  priori, 
afford  evidence  to  the  contrary:  and  the  decline  of 
one  chain  of  action,  and  the  substitution  of  ano- 
ther, only  proves  that  disease  existed  in  that  part 
of  the  nervous  system  on  which  the  powers  of  the 
mind  depend ;  as  well,  as  in  another,  from  which 
nerves  arise  that  are  distributed  to  muscular  fibre  : 
their  alternation  being  the  effect  of  local  circum- 
stances, which  were  not  observed,  and  which  per- 
haps it  would  have  been  difficult  to  discover.  We 
have  your  authority  that  even  tumours  in  the  brain 
do  not  produce  permanent  disorder ;  but  the  ab- 
sence of  whatever  symptoms  they  occasion,  affords 
no  evidence  of  their  removal :  still  less  would 
such  a  construction  of  disease  be  accurate,  if 
symptoms  arose,  dependant  on  disease  in  other 
portions  of  that  organ,  which  were  called  into  ac- 
tivity by  other  agencies. 

The  next  case  requires  a  more  extended  con- 
sideration. "A  gentleman  laboured  under  a  scro- 
fulous disease  of  the  hip,  producing  caries  of  the 
bones  and  suppuration  within  the  joint.  The 
following  symptoms  existed  in  addition  to  those 
which  the  same  disease  usually  produces.  The 
smallest  motion  of  the  thigh  induced  an  attack  of 
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excruciating  pain  amounting  to  agony,  attended 
with  violent  spasmodic  contraction  of  the  muscles 
which  move  the  thigh.  The  limb  was  jerked  in  a 
most  remarkable  manner  for  several  minutes,  and 
the  volition  of  the  patient  had  no  controul  over 
these  distressing  movements.  After  some  time,  a 
tumour  began  to  present  externally  in  the  anterior 
part  of  the  limb,  raising  the  femoral  artery,  which 
lay  pulsating  on  its  surface.  Combined  with  the 
disease  of  the  hip  joint,  there  were  scrofulous  tu- 
bercles and  abscesses  of  the  lungs,  and  of  this  last 
mentioned  disease  he  died :  the  attacks  of  pain 
and  spasm  having  subsided  for  six  or  eight  weeks 
before  this  event  took  place.  Having  the  oppor- 
tunity of  doing  so,  I  did  not  fail  to  examine  the 
diseased  hip,  and  the  parts  connected  with  it,  with 
the  greatest  care.  The  bones  composing  it  were 
soft,  so  that  they  were  readily  divided  with  a 
scalpel.  The  cancelli  contained  a  yellow  cheesy 
matter;  and  the  cartilages  had  been  destroyed  by 
ulceration.  The  tumour  was  formed  by  an  ab- 
scess, situated  among  the  muscles  of  the  thigh,  on 
the  anterior  part  below  the  hip  joint,  but  commu- 
nicating with  it.  Two  lymphatic  glands,  enlarged 
to  the  size  of  large  walnuts,  were  found  situated 
beneath  the  skin,  on  the  anterior  part  of  the  thigh 
below  the  outer  extremity  of  Poupart's  ligament. 
It  so  happened  that  a  considerable  branch  of  the 
lumbar  nerves  lay  over  each  of  these  enlarged 
glands ;  being  thus  kept  stretched  and  tense  in  the 
same  manner  as  the  strings  of  a  violin  are  stretched 
over  the  bridge  of  the  instrument.    These  nerves 
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had  the  same  origin  with  those  which  supply  the 
muscles  on  the  anterior  and  inner  part  of  the 
thigh,  and  the  peculiar  circumstances  under  which 
they  were  placed,  seemed  to  afford  a  sufficient  ex- 
planation of  the  peculiar  symptoms  under  which 
the  patient  laboured.  Nor  is  the  view  of  the  case 
different,  if  we  refer  the  symptoms  to  the  pressure 
of  the  abscess,  since  this  affected  the  nerves  par- 
tially ;  whereas  the  convulsive  action  of  the  mus- 
cles was  general,  and  the  psoas  magnus  muscle, 
which  was  situated  above  the  abscess,  was  not  less 
liable  to  spasm  than  those  which  were  situated 
below."* 

Casting  all  theory  aside,  what  are  the  symp- 
toms you  would  lead  your  pupils  to  expect  from 
disease  in  the  hip  joint;  "where  the  bones  com- 
posing it  were  so  soft  as  to  be  readily  divided  by 
a  scalpel ;"  where  "  the  least  motion  of  the  mus- 
cles which  move  the  joint"  had  to  act  on  "ulce- 
rated cartilage"  and  on  exposed  cancelli ;  where 
"an  abscess  extending  through  the  joint"  and 
"  among  the  muscles,"  was  joined  with  inflamma- 
tory action  in  every  texture ;  where  the  bones 
afforded  no  fulcrum,  being  too  soft  to  form  one, 
and  too  tender  to  bear  the  pressure  of  muscles, 
which,  from  this  cause,  if  from  no  other,  were  no 
longer  under  the  control  of  the  will  ?  The  an- 
swer is  given  in  another  part  of  your  Lectures, 
where  you  speak  of  the  "peculiar  and  painful 
startings  arising  from  diseased  joints."f  "Excru- 
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dating  pain,  amounting  to  agony,"  is  an  invari- 
able attendant  on  disease  of  the  joints,  and  more 
especially  of  the  hip  joint  than  of  any  other;  its 
existence  here,  then,  should  scarcely  have  been 
admitted  amongst  "  unusual  symptoms,"  and  the 
spasmodic  action  of  the  muscles  which  move  the 
limb  is  an  universal,  or  almost  universal  attendant 
on  disease  of  the  large  joints,  where  "  the  bones 
are  soft"  and  "the  cartilages  are  destroyed." 
"  The  man  who  was  admitted  into  St.  George's 
Hospital  in  the  year  1808,*  complaining  of  pain 
inside  of  his  knee,"  the  effect  of  "aneurism  of  the 
femoral  artery;"  to  the  pressure  of  which  upon 
"some  branches  of  the  anterior  crural  nerve," 
his  pain  was  attributed  ;f  had  none  of  these 
"spasmodic  contraction  of  the  muscles:"  neither 
was  his  limb  "jerked  in  this  most  remarkable 
manner  for  several  minutes,"  "the  volition  of  the 
patient  having  no  control  over  these  distressing 
and  extraordinary  movements."  J  The  gentle- 
man's case,  which  is  given  page  5,  and  who, 
"in  the  year  1816,  began  to  suffer  a  gnawing 
pain  in  the  left  leg,  referred  to  the  course  of  the 
peroneal  nerve  from  the  foot  to  the  knee,  the 
pain  becoming  by  degrees  very  severe  and  occu- 
pying at  the  same  time  a  larger  portion  of  the 
limb  :"||  although  his  complaints  were  occasioned 
by  "  a  large  solid  tumour  attached  to  the  left 
side  of  the  lumbar  vertebrae,"  large  enough  indeed 
to  occasion  "  dropsy  of  the  belly  and  anasarca 
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of  the  lower  limbs,"*  and  "  extending  into  the 
pelvis,"  yet  it  furnishes  no  symptoms  resembling 
those  already  described  as  so  peculiarly  distres- 
sing. It  is  for  this  reason  I  venture  to  call  in 
question  the  position  laid  down  by  you,!  "  that 
the  symptoms  in  the  three  cases  are  to  be  account- 
ed for  on  the  same  principle."  Granting  for  a 
moment  that  in  the  case  quoted  here  at  length, 
the  nerves  were  more  stretched ;  more  "  like  a 
string  over  the  bridge  of  a  fiddle ;"  the  pressure 
upon  the  nerve  must  have  been  in  proportion  to 
this  stretching  of  it,  if  it  arose  from  the  size  of 
the  tumour ;  and  pressure  produces  a  loss  of  sen- 
sation and  of  motion,  not  an  increase  of  either. 
There  is,  then,  something  wanting  to  complete 
the  "  pathological  history ;"  something  which  will 
account  for  the  existence  of  irregular  action  of 
the  muscles  in  one  of  these  cases  and  not  in  the 
others,  unless  the  disease  in  the  joint  to  which 
you  say  they  did  not  belong  will  explain  them, 
before  we  can  consent  to  be  guided  by  that  light 
which  you  say  they  elicit. 

Besides,  the  limb  "was  jerked  in  a  most  remark- 
able manner"  before  the  tumour  on  the  thigh 
appeared.  It  was  only  "  after  some  time"  "  that 
a  tumour  began  to  present  itself  on  the  anterior 
part  of  the  thigh."  The  "attacks  of  pain  amount- 
ing to  agony,  and  violent  spasmodic  contraction 
of  the  muscles  which  move  the  thigh"  having 
previously  existed ;  they  could  not  have  been 
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occasioned  either  by  the  enlarged  glands,  or  by 
the  stretching  of  the  nerves  over  them;  and,  if 
the  violent  pains  were  neither  contemporaneous 
with  the  swelling,  nor  with  the  enlarged  glands ; 
if  they  existed  before  either  of  the  latter,  and  sub- 
sided though  they  were  present ;  it  is,  I  think,  at 
least  doubtful  whether  the  inference  is  correct 
which  ascribes  the  symptoms  to  such  a  cause ; 
especially  since  the  disease  was  otherwise  exten- 
sive enough  to  account  for  them.  The  mere 
stretching  of  a  nerve  over  a  tumour  is  not  neces- 
sarily attended  with  any  symptoms  of  this  nature. 
In  the  case  of  a  patient  from  whose  neck  I  re- 
moved a  deep  seated  tumour  the  size  of  a  small 
melon,  the  first  stroke  of  the  knife  exposed  the  par 
vagum  and  the  descendens  noni  passing  over  its 
surface,  "stretched  like  a  string  over  the  bow  of  a 
violin,"  without  one  unpleasant  symptom  having 
occurred  in  any  organ,  and  without  the  disturbance 
of  any  function. 

But  there  are  other  circumstances  arising  out 
of  this  case  which  make  it  important.  The  first 
axiom  you  establish  in  the  Lectures,  and  the  first 
duty  you  teach  your  pupils,*  I  have  already  quot- 
ed. "  The  first  thing  you  will  ask  yourselves,  will 
be,  whether  there  is  any  cause  of  irritation  aff'ect- 
ing  the  trunk  of  the  nerve  above,  sufficient  to 
account  for  the  symptoms  which  are  met  with  in 
the  part  to  which  its  ultimate  fibres  are  distri- 
buted."   You  say  nothing  here  of  irritation  in  the 
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trunk  of  a  nerve  producing  convulsive  actions 
above  the  part  affected.  It  is  "to  the  ultimate 
fibres"  of  that  nerve  or  nerves,  which  pass  over  the 
disease  and  participate  in  it,  we  are  directed  to 
look  for  whatever  phenomena  may  arise.  If  this 
direction  be  followed,  the  cause  of  "  convulsive 
twitchings"  in  the  "psoas  magnus"  (situated  above 
the  disease)  must  be  sought  for  from  another 
source,  even  though  furnished  with  branches  from 
the  same  nerve.  And  it  is,  because  it  is  impor- 
tant to  establish  principles,  without  which  these 
disorders  never  can  be  either  understood  or  pro- 
perly treated;  that  I  venture  to  raise  the  question, 
whether  irritating  causes  affecting  the  trunk  of  a 
motor  nerve,  produce  the  same  disordered  action 
in  the  branches  of  that  nerve,  which  are  given  off 
above  the  disease,  as  it  is  admitted  they  dp  in  the 
more  distant  ones  ? 

In  the  eye,  a  double  action  being  necessary 
for  the  performance  of  a  single  function,  distinct 
nerves  are  furnished  for  that  purpose.  Light 
admitted  into  the  eye,  and  images  implanted  on 
the  retina,  excite  a  particular  sensation  in  the 
brain ;  which  is,  we  believe,  reflected  through  a 
distinct  nerve  to  the  iris,  the  contraction  of  which 
is  regulated  by  the  quantity  of  light  admitted ; 
and  by  the  susceptibility  of  these  portions  of  the 
nervous  system.  If  either  of  these  nerves  be 
diseased,  or  if  there  be  disease  at  the  point  of 
their  connexion  with  the  brain,  or  in  any  inter- 
vening part,  the  whole  function  of  the  eye  is 
injured  or  destroyed;  and  is  thus  lost,  because 
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"for  the  sympathetic  action  of  different  parts, 
it  is  necessary  that  there  be  an  unh:'.3rrupted 
portion  of  healthy  nervous  matter  between  the 
nerves."* 

But  a  quantity  of  light  which  in  the  eye  of  one 
individual  will  produce  only  contraction  of  the 
pupil,  will  in  another  excite  actions  in  other  or- 
gans. This  is  exemplified  in  those,  who  it  is 
well  known,  can  only  receive  a  limited  quantity 
of  light  into  the  eye,  without  exciting  irritation  in 
the  schneiderian  membrane,  followed  by  sneezing. 
But  in  these  cases  of  extended  sympathies,  there 
is  great  reason  for  apprehending  disordered  action 
in  the  brain  ;  or  in  some  other  of  the  nervous 
masses;  and  the  case  of  sneezing  related  by  you,f 
where  there  were  also  pains  in  the  palate,  and 
creeping  of  worms  over  the  face,  is  an  excellent 
illustration  of  the  fact. 

In  other  cases  the  sympathies  thus  created  exist 
between  parts  having  different  functions,  though 
connected  with,  or  consecutive  of  each  other. 
The  swelling  of  the  mammary  glands  from  the 
presence  of  an  ovum  within  the  uterus,  and  the 
secretion  of  milk  which  accompanies  and  follows 
its  expulsion,  is  a  case  in  point  to  which  it  is  need- 
less to  advert.  It  has  been  remarked  by  high 
authority,  and  the  remark  seems  well  founded,  in 
many  instances,  that  these  sympathies  are  facili- 
tated between  nerves  having  a  contiguous  origin ; 
but  in  others,  as  has  been  instanced,  in  pregnancy 


*  Alison's  Physiology.  f  liCctures,  p.  (J  I , 
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and  in  sneezing,  there  is  evidently  a  selection 
made.  This  is  so  well  illustrated  in  a  work,  the 
merits  of  which  require  no  support  from  me,  that 
I  need  no  longer  dwell  upon  it.* 

In  all  the  cases  already  mentioned,  the  reflected 
action  is  not  witnessed  in  the  branches  of  those 
nerves  primarily  excited,  but  in  the  branches  of 
nerves  having  a  distinct  origin ;  and  it  is  very 
doubtful  whether  this  law  does  not  prevail  uni- 
versally. I  cannot  recal  to  mind  a  single  instance 
where  the  irritating  cause  being  applied  along  the 
trunk  of  a  nerve,  has  excited  reaction  in  the 
branches  of  the  same  nerve,  given  off"  nearer 
to  the  sensorium  than  the  original  disease ;  and, 
unless  sufficient  proof  to  the  contrary  is  produced, 
the  doctrine  endeavoured  to  be  established  in  the 
case  already  quoted,  falls  to  the  ground.  Even  in 
the  teething  of  children,  when  convulsions  arise 
from  it,  the  impression  is  made  on  the  brain 
through  a  sentient  branch,  and  is  reflected  to  the 
motory  branches  of  the  same  nerve,  or  to  the 
branches  of  other  nerves,  as  a  part  only  of  the 
general  system,  "those  branches  having  a  distinct 
origin^  from  the  brain."  In  like  manner,  if  the 
nerves  passing  over  the  diseased  hip  had  been 
sentient  instead  of  motory  nerves;  had  had  a  dif- 
ferent instead  of  the  same  origin  ;  and  if  disease 
existed  in  the  brain  or  in  the  spinal  marrow,  the 
involuntary  action  of  muscles  might  have  arisen  as 
a  natural,  and  perhaps  a  necessary  consequence ; 


*  Outlines  of  Physiology,  Ly  W.  P.  Alison,  M.D. 
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but  in  such  a  case,  the  "convulsive  twitchings" 
would  not,  it  is  conceived,  have  taken  place  merely 
"  on  the  least  movement  of  the  limb." 

These  opinions  are  consonant  with  what  we  wit- 
ness in  diseases  of  other  parts,  and  especially  in 
those  dependant  on  the  arterial  system.  The 
cseliac  artery  supplies  blood  to  several  organs  of 
great  importance,  yet  inflammation  is  excited  in 
the  minute  branches  in  any  one  of  those  organs ; 
and  though,  as  we  believe,  they  receive  an  addi- 
tional supply  of  blood  and  are  excited  to  greater 
activity,  the  other  branches  of  that  artery  partici- 
pate only  therein  as  other  parts  of  the  system  do, 
which  are  furnished  by  blood  from  very  different 
sources  and  at  a  great  distance :  but  if  there  be 
a  general  or  constitutional  disturbance,  affecting 
the  action  of  the  heart  and  large  arteries,  all  these 
branches  participate  in  it,  as  they  would  also  par- 
ticipate in  the  local  disease  if  sufficient  to  influence 
the  whole  vascular  system. 

A  whitlow  in  one  finger  produces  no  pain  in  the 
others,  neither  will  a  carious  tooth  excite  pain  in 
any  higher  branch  of  the  same  nerve,  until  the 
general  arterial  system  is  excited  to  increased 
activity. 

In  like  manner  the  sympathies  so  often  alluded 
to  take  place  the  more  readily,  if  the  original 
exciting  cause  be  sufficient  to  influence  the  whole 
system.  This,  at  least,  is  correct  in  pregnancy, 
the  general  condition  of  which  is  inflammatory, 
the  pulse  being  quickened,  and  the  blood  com- 
monly exhibiting  a  buffy  coat:  and  in  cases  where 
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this  disposition  is  deficient  or  entirely  wanting, 
the  mammse  remain  flaccid,  and  lactation  is  never 
perfectly  performed  after  delivery. 

Croup,  also,  which  is  oftener  a  consequence  of 
irritation  in  the  gums  than  is  commonly  imagined, 
is  always,  when  it  arises  from  that  cause,  so  far, 
at  least,  as  my  experience  has  gone,  preceded  by 
a  quick  pulse  and  other  signs  of  constitutional 
disturbance. 

In  many  cases  of  this  disease,  something  more 
takes  place  than  a  mere  general  constitutional 
disturbance.  The  brain  takes  on  a  leading  cha- 
racter, and  the  progress  of  disease  there  becomes 
conspicuous,  and  often  furnishes  the  most  serious 
symptoms.  All  the  signs  of  croup  having  disap- 
peared, the  practitioner,  by  overlooking  this  new 
feature  in  the  case,  may  and  often  does  allow 
the  symptoms  to  proceed  until  he  is  suddenly  sur- 
prised by  effusion  into  the  cavities  of  the  brain. 
Whereas,  the  quickened  and  disordered  respira- 
tion, the  restlessness  and  anxiety  of  disease,  the 
cries  of  distress,  the  hot  skin  and  quickened  pulse, 
for  some  of  these  symptoms  are  always  present, 
denote  the  progressive  approach  of  mischief. 
This  is  especially  the  case,  if  the  whole  attention 
has  been  directed  in  the  first  instance  to  the  dif- 
ficulty of  breathing  only ;  the  original  source  of 
irritation  having  been  overlooked,  and  the  cover- 
ings of  the  teeth  permitted  to  remain  distended; 
and  this,  though  foreign  to  your  Lectures,  is  ne- 
cessarily connected  with  the  subject,  and  will  not, 
I  hope,  be  considered  unimportant. 
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It  may,  I  think,  be  advanced  as  an  axiom,  that 
disease,  or  disorder  of  any  kind,  in  the  larger 
masses  of  the  nervous  system,  controls  the  sym- 
pathetic action  of  distant  parts,  and  creates  new 
ones :  thus  rendering  explicable  what  you  well 
remark,  we  "may  perceive  at  once"  would  be 
otherwise  "  extraordinary."  I  allude  to  the  sym- 
pathetic disorders  in  parts  "having  no  direct  com- 
munication wfth  each  other,"  "  that  will  afford  a 
reasonable  explanation  of  the  occurrence  of  the 
sympathetic  pain."  You  believe  "it  is  in  the 
brain  itself"  that  this  communication  is  made, 
but  no  where  inform  us  under  what  circumstances. 
And  even  this  opinion  we  may  be  permitted  to 
question,  except  to  a  limited  extent  where  the 
nerves  arise  immediately  from  it,  when  we  con- 
sider the  nature  and  tendency  of  the  experiments 
of  Flourens  and  Majendie,  who  endeavour  to 
shew,  indeed,  that  the  spinal  chord  and  the  me- 
dulla oblongata  are  the  only  parts  of  the  larger 
masses  of  the  nervous  system  especially  con- 
cerned in  sensation;  and  this,  if  correct,  as  is  well 
observed,  "  renders  it  probable  that  many,  if  not 
all,  sympathetic  actions  are  dependant  on  these 
parts."* 

With  these  preliminary  observations,  I  may 
venture  to  quote,  and  endeavour  to  analize,  a  few 
of  the  cases  furnished  by  you  which  seem  most 
anomalous. 

"A  gentleman  awoke  in  the  middle  of  the  night, 

*  Alison's  Outliiies  of  Physiology,  p.  368. 
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labouring  under  a  severe  pain  of  one  foot ;  at  the 
same  time  that  some  other  sensations,  to  which  he 
was  not  unaccustomed,  indicated  the  existence  of 
an  unusual  quantity  of  acid  in  the  stomach.  To 
relieve  the  latter,  he  swallowed  a  large  dose  of  an 
alkaline  medicine.  Immediately  on  the  acid  in 
the  stomach  having  been  thus  neutralised,  the 
pain  in  the  foot  left  him."* 

"  The  late  Dr.  Wollaston  ate  some  ice  cream 
after  dinner,  which  his  stomach  seemed  incapable 
of  digesting.  Some  time  afterwards,  when  he 
left  the  dinner  table  to  go  to  the  drawing  room, 
he  found  himself  lame  from  a  violent  pain  in  the 
ancle.  Suddenly  he  became  sick,  the  ice  cream 
was  rejected  from  the  stomach ;  and  this  was  fol- 
lowed by  an  instantaneous  relief  from  the  pain  in 

the  foot."  t 

These  cases,  with  others,  are  intended  to  illus- 
trate another  position,  viz.,  "that  an  impression 
made  on  one  part  of  the  body  will  produce  a  ner- 
vous affection  elsewhere,  at  a  distance  from  the 
original  seat  of  the  disease,"  "and  where  no  obvi- 
ous explanation  of  the  fact  presents  itself. "J 

It  no  where  appears  where  the  "  original  dis- 
ease" in  these  cases  is  to  be  found;  for  there  can, 
I  apprehend,  be  no  question,  that  disorder  existed 
in  the  case  of  Dr.  Wollaston  before  he  took  ice 
cream,  and  that  there  was  such  a  disposition  to 
disease  as  to  render  that  a  very  imprudent  article 
of  diet.    The  previous  and  the  succeeding  history 

*  Lectures,  p.  1 1 .  ^  Ih.  12.  J  lb.  p.  11. 
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of  these  individuals  is  not  given ;  but  it  may, 
perhaps,  be  gathered  from  the  small  portion  af- 
forded, that  though  there  was  derangement  of  the 
stomach,  there  was  no  disease  there :  the  com- 
plaint"  manifested  itself,"  indeed,  "at  the  extre- 
mities of  the  nerves"  in  both  cases,  but  the  cause 
of  that  manifestation  existed  at  their  origin  with 
the  spinal  chord:  and  believing  this,  the  pheno- 
mena are  very  simple  and  very  explicable. 

The  presence  of  noxious  substances  in  the  sto- 
mach, produced  irritation  in  the  nervous  branches 
ramified  on  its  surface,  and  this  being  conveyed  to 
the  spinal  chord,  did  not  proceed  as  "accident" 
directed,  but  was  transmitted  to  and  influenced 
another  part  of  that  substance,  more  susceptible 
of  impression  than  the  rest,  and  this  susceptibility 
again  "manifested  itself"  at  the  extremities  of 
those  nerves  which  arose  from  it.  There  seems 
no  reason  for  believing  that  "the  brain"  was  influ- 
enced in  any  degree,  in  this  transmission  of  dis- 
orders to  distant  parts ;  and  it  is  not  hazarding 
too  much  if  we  add,  that  no  state  of  the  brain 
and  no  disorder  in  it  will  account  for  them.  But 
if  there  had  existed  any  disposition  to  disease  in 
the  vascular  system  of  that  organ ;  or  even  any 
greater  activity  in  the  vessels  than  their  function 
required ;  the  secondary  affection,  if  I  may  so 
term  it,  would  have  been  exhibited  at  the  extre- 
mities of  nerves  arising  from  it;  and  the  symptoms 
would  have  been  varied  accordingly. 

If  with  this  predisposition  to  disease  the  imme- 
diate cause  of  disturbance  had,  in  these  cases^ 
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been  "manifested"  in  the  feet,  the  secondary 
affection  would  have  been  exhibited  by  disorder 
in  the  stomach  in  the  one  case,  or  by  affection  of 
the  brain  in  the  other ;  and  in  this  way  only  can 
we  explain  the  symptoms  witnessed  daily  in  gout, 
in  phlebitis,  and  in  other  diseases. 

There  is  no  reason  to  believe  that  the  symp- 
toms were  the  consequence  of  disease  in  the  part 
to  which  the  pain  was  referred.  No  disorder  of 
the  stomach  which  is  known,  would  account  for 
Dr.  Wollaston's  pains  in  the  foot:  and  "sick- 
ness," and  "heartburn,"  and  "acidity"  are  all 
observed,  as  "  in  the  stomach  of  a  gentleman," 
without  being  followed  by  pain  in  the  instep ;  and 
it  is,  I  venture  to  repeat,  this  intermediate  state 
which  is  necessarily  passed  over  in  your  Lectures 
unexplained,  because  not  "easily  explicable"  by 
the  theory  of  hysteria,  if  hysterical  affections  have 
"  no  determined  seat." 

I  hope  to  demonstrate  that  there  is  local  dis- 
order existing  between  the  parts  primarily  and 
secondarily  affected  in  these  cases,  and  that  the 
same  laws  are  observed,  whether  the  roots  of  the 
nerves  affected  have  a  "contiguous"  or  a  distant 
origin.  I  need  only  refer  to  your  Lectures  to 
prove  this  most  important  practical  fact.  The 
gentleman  with  pain  in  the  instep,  combined  with 
stricture ;  and  the  lady  who  consulted  you  "  with 
pain  beginning  in  the  left  ancle,"  "labouring  also 
under  internal  piles;"*  are  instances  which  no 


*  Lectures,  pp.  12,  13. 
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one  can  doubt  whose  attention  has  been  (Jirected 
to  this  source  of  disorder ;  and  it  is  this  state  of 
the  circulation,  and  this  predisposition  to  local 
disease,  which  also  prevents,  by  its  intervention, 
the  consent  of  parts  which  it  is  important  for  the 
animal  economy  should  exist,  and  which  does 
exist,  in  a  healthy  state  of  the  system. 

I  shall  hereafter  enter  more  fully  into  this 
subject  when  treating  of  inflammatory  diseases 
arising  from  this  source,  and  only  to  be  relieved, 
I  believe,  by  attention  to  this,  their  origin:  but  it 
cannot  be  void  of  interest,  if  we  mention  here 
circumstances  of  daily  occurrence,  and  direct 
attention  to  them. 

A  woman  "  of  a  delicate  constitution,"  as  Sy- 
denham would  say,  is  safely  delivered  after  a 
harassing  and  protracted  labour,  the  labour  pains 
having  been  inefficient,  and  the  sufferings  great. 
The  action  of  the  uterus  hitherto  irregular,  con- 
tinues so,  and  hour-glass  contraction  is  the  next 
proof  of  it;  this  gives  way,  and  the  placenta  is 
separated :  but  even  after  a  first  child,  after-pains 
come  on,  and  increase,  and  become  constant. 
Symptoms  of  inflammation  in  the  uterus  and  in 
the  peritoneum  succeed  on  the  third  day;  the 
lochise  cease  altogether,  or  are  greatly  deficient ; 
and  the  milk,  which  had  begun  to  flow,  is  also 
entirely  suppressed ;  the  consent  ^  between  these 
parts,  which  nature  intended  should  exist  for  the 
benefit  of  the  offspring,  is  arrested ;  and  all  this 
mischief  may  be  traced  to,  and  can  only  be  reliev- 
ed, or  at  least  may  be  most  eff"ectually  relieved, 
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by  removing  tenderness  in  the  spinal  column  at 
the  origin  of  the  lumbar  nerves ;  the  disordered 
state  of  which  has  been  ."manifesting  itself," 
where  you  teach  your  pupils  it  should  exist,  at 
the  extremities  of  the  nerves,  which  have  their 
origin  there. 

A  female  having  suffered  from  frequent  attacks 
of  intense  head-ache,  with  tightness,  giddiness, 
and  intolerance  of  light,  marries  and  becomes 
pregnant.  Her  health  during  this  state  is  much 
improved,  for  the  vascular  activity  in  the  brain,  or 
its  membranes,  is  reheved  by  its  direction  to  the 
uterus. 

For  the  first  twenty-four  hours  after  delivery 
there  is  no  unfavourable  symptom,  but  after  this 
time  the  breasts  become  distended  and  the  pulse 
quickened,  and  as  this  advances,  the  disposition 
to  disorder  in  the  brain  returns.  In  other  cases 
severe  shiverings  usher  in  the  secretion  of  milk, 
as  is  believed,  followed  by  a  hot  skin  and  great 
vascular  excitement.  Instead  of  the  breasts 
becoming  more  distended,  mania  supervenes  in 
either  case,  and  the  secretion  of  milk  is  entirely 
suspended.  The  maniacal  disorder  continues 
some  weeks,  or  even  months,  and  as  it  disappears 
the  secretion  of  milk  returns,  and  in  many  cases 
the  lochial  discharge  also.  Every  practitioner  in 
midwifry  will  recognise  this  series  of  symptoms, 
and  the  restoration  of  the  natural  functions  as  the 
disorder  which  interrupted  them  subsides;  but 
they  are  witnessed  also,  where  the  intellectual 
faculties  have  been  cultivated  at  the  expense  of 
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the  bodily  powers,  and  where  the  vascular  activity 
in  the  brain  has  not  amounted  to  pain. 

The  following  case  tends  to  prove  that  disorder 
in  the  spinal  column  not  only  exists,  but  exists  in 
different  stages  in  the  various  parts  of  it.  I  shall 
best  give  my  opinions  by  quoting  from  a  letter  to 
a  medical  friend,  whose  friendship  and  opinions 
are  of  great  value. 

"  I  send  for  your  examination  a  young  lady, 
whose  case  will,  I  think,  interest  you :  nearly  the 
whole  of  the  spinal  column  being  excessively 
tender,  and  appearing  to  me  to  denote  disorder 
there,  which  extends  to,  and  may  be  traced  along, 
the  nerves  of  the  lower  extremities,  affecting  the 
power  of  the  muscles  there.  You  will  find  the 
greatest  tenderness  over  the  lower  dorsal  and  the 
lumbar  vertebrae ;  and  pressure  at  the  ischiatic 
notch,  and  along  the  nerves,  gives  great  pain. 
The  disordered  action,  which  may  be  traced  along 
the  nerves  of  the  extremities,  exists  also  in  the 
bowels,  which  are  sometimes  exceedingly  painful, 
the  skin  over  them  hot  and  burning,  though  the 
bowels  are  always  torpid.  The  symptoms  observ- 
ed in  the  viscera  are  an  indication  of  what  is 
going  on  within  the  spinal  canal,  where  there  is, 
I  doubt  not,  partial  effusion,  the  consequence  of 
increased  vascular  action ;  but  the  compression  is 
incomplete,  and  the  complaint  goilig  on." 

"  In  the  higher  part  of  the  column  this  increas- 
ed action  appears  unmixed,  producing  gastro- 
dynia,  &c. ;  whereas  if  there  were  compression 
there,  there  would   be  loss  of  appetite,  with 
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impaired  digestive  powers,  and  the  tongue  would 
be  covered  with  a  thick  shmy  white  coat,  which 
no  purgative  will  remove.  To  this,  which  was 
written  in  1822,  I  shall  only  add,  that  an  intimate 
acquaintance  with  the  subject  of  it  for  thirty 
years,  enables  me  to  clear  her  of  all  tendency  to 
hysteria." 

A  young  lady  who  for  several  years  had  been 
subject  to  severe  head-aches,  cold  feet,  tightness 
in  the  head,  as  if  an  iron  band  was  drawn  around 
it,  with  frequent  giddiness,  and  occasionally  with 
a  want  of  control  over  her  own  thoughts,  the 
head  being  also  drawn  backwards,  was  imprudent 
enough  to  have  two  teeth  stopped  which  were 
decayed.  She  had  frequently  complained  of  un- 
comfortable feelings,  and  numbness  in  the  limbs. 
Some  time  after  the  operation  on  the  teeth,  she 
had  an  attack  of  inflammation  in  the  socket  of 
one  situated  in  the  lower  jaw,  which  produced 
intense  pain  in  the  face ;  but  to  this  symptom  was 
also  added,  pain  in  the  back  of  the  head  and  in 
the  neck,  with  loss  of  feeling  in  the  arm  and  leg 
on  the  opposite  side,  sometimes  accompanied  with 
considerable  pain  there,  and  especially  with  pain 
along  the  portio  dura  of  the  same  side.  The 
removal  of  the  tooth,  leeching,  and  the  exhibition 
of  hydrocyanic  acid,  gradually  removed  these  pain- 
ful attacks,  but  the  relief  was  only  gradual. 

The  following  case  appears  to  demonstrate  that 
local  disorder  in  the  spinal  column,  when  in  a 
more  active  state,  requires  only  a  slight  constitu- 
tional disturbance  to  give  activity  to  it. 
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A  boy,  aged  fifteen,  of  under  growth,  an  opera- 
tive in  a  cotton  mill,  had  his  hand  caught  by 
machinery,  by  which  the  tendons  were  laid  bare, 
and  the  integuments  extensively  lacerated.  The 
injury  done,  however,  was  not  great  enough  to  jus- 
tify the  removal  of  his  hand,  which  was  covered 
with  simple  dressings.  Considerable  inflamma- 
tion ensued,  but  it  was  confined  to  the  hand,  the 
pulse  remaining  quiet,  and  the  tongue  moderately 
clean.  His  bowels  were  well  moved,  and  cold 
applications  were  applied  to  the  injured  part.  In 
the  evening  of  the  third  day,  the  boy  complained 
of  soreness  about  the  throat,  and  of  some  difficulty 
in  swallowing.  A  poultice  was  then  substituted 
for  the  evaporating  washes.  On  the  following 
morning,  the  whole  muscular  system  was  labour- 
ing under  tetanus.  I  now  learnt  that  this  boy  had 
suffered  from  epilepsy  for  several  years,  that  his 
attacks  were  frequent,  that  sometimes  he  had  seve- 
ral in  the  same  day,  and  even  in  rapid  succession ; 
and  since  there  was  no  evidence  of  disease  in  the 
brain,  I  immediately  directed  my  attention  to  the 
spinal  column,  and  found  pressure  over  the  fourth, 
fifth,  and  sixth  dorsal  vertebrae  gave  acute  pain. 
The  pulse  being  wiry,  though  small,  I  felt  jus- 
tified in  directing  a  large  cupping  glass  to  be 
applied  over  the  tender  part  of  the  spine,  and  to 
be  exhausted  as  much  as  possible ;  hoping  that 
the  sudden  impression  thus  made  would  control 
the  action  of  the  muscles,  as  I  had  seen  "  excel- 
lent effects"  from  it  in  spasmodic  cough,  which 
nothing  else  would  influence.    I  waited  to  witness 
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the  result,  and  on  the  application  of  the  glass, 
the  boy  gave  one  cry  of  pain,  his  breathing  was 
suspended,  his  pulse  became  almost  instantly 
imperceptible,  his  lips  livid,  and  before  the  glass 
could  be  removed  the  boy  was  dead ;  although 
this  was  accomplished  with  as  much  expedition  as 
possible. 

Subsequent  experience  has  convinced  me  that 
neither  the  origin  of  the  complaint  here,  nor  the 
effects  arising  from  the  treatment,  are  singular 
facts.  I  have  seen  many  cases  since,  where  dis- 
order evinced  by  local  tenderness  having  existed 
many  years,  the  powers  of  life  would  have  sunk 
under  this  degree  of  pressure ;  and  it  is  scarcely 
less  a  moral,  than  a  practical  duty  to  mention  it : 
"guided  by  the  light"  which  this  case  furnishes, 
we  shall  find  ample  room  for  suspecting  that  a 
similar  state  of  the  spinal  chord  existed  in  the 
cases  related  by  you ;  and  thus  understand  how 
"an  injury  done  to  one  nerve  produces  reaction  in 
every  muscle  of  the  body"  in  one  case,  although 
corresponding  injury  in  another,  having  no  local 
disorder  at  the  origin  of  the  injured  nerve,  passes 
away  producing  no  such  symptoms.  Thus,  when 
"  a  young  lady,  eleven  or  twelve  years  of  age, 
pricked  the .  fore-finger  of  her  left  hand  with  the 
point  of  a  pair  of  scissors,"  no  such  effect  as  "the 
fore-arm  being  fixed  by  muscular  contraction  at 
a  right  angle  with  the  arm,"  would  have  been  pro- 
duced "  on  the  following  day,"  neither  would  the 
"strange  convulsive  movements  of  the  hand  and 
fore-arm"  have  followed,  if  there  had  not  been 
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already  a  tendency  to  disease  at  the  origin  of  the 
injured  nerves,  as  well  as  of  those  where  reaction 
was  evinced. 

Without  such  a  cause  existing  for  these  symp- 
toms, neither  the  "sickness"  nor  "vomiting"  can 
be  accounted  for,  even  if  we  admit  that  an  injury 
inflicted  at  the  extremity  of  one  nerve,  will  pro- 
duce convulsive  actions  per  se  in  other  and  higher 
branches  of  the  same  nerve ;  a  doctrine,  the  vali- 
dity of  which,  as  has  been  observed  already,  I  am 
not  prepared  to  admit.  Neither,  I  believe,  would 
"the  other  limbs"  have  been  "  aff'ected  in  the 
same  manner,"  so  that  "it  was  impossible  for 
the  patient  to  walk,  or  even  to  stand;"*  nor 
would  the  "diaphragm,  or  masseter  muscle"  have 
been  affected ;  nor  would  any  other  of  these 
symptoms,  so  well  described,  have  been  "  ma- 
nifested" without  a  local  disease  in  the  larger 
nervous  masses.  At  least,  I  have  never  seen  such 
an  occurrence,  though,  as  will  be  seen  hereafter, 
conjoined  with  such  a  state  of  the  system,  they 
are  occasionally  met  with.  All  these  observations 
apply  with  equal  force  to  the  case  of  the  female 
who  was  admitted  into  St.  George's  Hospital  with 
fracture  of  the  fore-arm  ;f  the  particulars  of  which 
I  need  not  repeat.  In  these  cases,  as  well  as  in 
the  case  of  Dr.  Wollaston  and  of  "a  gentleman," 
there  existed  sufficient  nervous  influence  to  per- 
form the  ordinary  functions  of  life,  with  something 
like  an  approach  to  health ;  but  a  mine  existed. 


•  Lectures,  p.  57.       f  lb.  p.  58. 
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which  "  a  httle  spark"  would  kindle,  but  which 
can,  I  believe,  in  every  case  be  detected. 

Many  physiologists,  even  of  the  present  day 
(amongst  whom  I  cannot  forbear  to  mention  my 
very  talented  friend.  Dr.  William  Charles  Henry*), 
believe  that  the  spinal  chord  serves  only  for  the 
transmission  of  impressions  made  upon  it  through 
the  sentient  nerves  on  the  one  hand,  again  to 
be  transmitted  through  it  from  the  brain  on  the 
other.  With  regard  to  the  functions  of  organic 
life,  this  can  scarcely  be  admitted,  when  we  con- 
sider that  the  spinal  chord  precedes  even  in  man 
the  formation  of  the  brain,  and  when  we  remem- 
ber also  that  children,  in  other  respects  perfectly 
formed,  have  been  born  without  the  latter  organ. 
So  far  as  regards  those  functions  which  are 
dependant  on  mental  operations,  as  volition,  &c., 
this  theory  is  no  doubt  perfectly  correct;  but 
changes  take  place  in  the  nervous  system,  which 
take  voluntary  muscles  from  under  the  influence 
of  the  will,  and  that  these  actions  may  arise  in 
any  part  of  the  spinal  chord  is  every  day  demon- 
strated. 

I  seek  not  to  disprove  the  doctrines  of  Sir 
Charles  Bell,  but  I  am  constrained  to  say,  that 
in  practice  I  have  not  met  with  any  case  which 
appeared  to  me  to  justify  the  conclusions  he  has 
drawn,  nor  any  thing  which  seemed  to  prove  the 
doctrines  of  those  physiologists  who  give  to  the 
ganglionic  portion  of  the  nervous  system,  any  great 

*  Report  of  the  Britisli  Association  for  the  Advancement  of  Science, 
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or  important  power  in  regulating  sympathetic  dis- 
ease, independant  of  that  which  is  received  by  and 
transmitted  through  them,  from  other  sources. 
The  relative  importance  of  the  different  parts  of 
this  system  in  regulating  and  producing  disorders, 
is  not  well  understood ;  but  I  beg  to  remark,  that 
the  views  which  are  here  advanced  seem  to  be 
consonant  with  physiological  facts,  which  are  now 
generally  admitted.  Thus  the  section  of  the 
portio  dura  would  prevent  the  dilatation  of  the 
nostrils.  It  would  not,  however,  influence  the 
opening  of  the  glottis ;  but  if  there  were  any 
portion  of  the  nervous  mass,  between  the  nerves 
to  which  these  separate  functions  belong,  which 
had  either  too  much  or  too  little  blood,  and  which 
was  in  any  degree  prone  to  disease,  the  eff"ects 
would  be  witnessed  at  the  extremities  of  both 
these  nerves,  and  the  double  function  would  be 
impeded. 

This  is  not  the  time  for  entering  into  this  ques- 
tion fully;  I  shall  proceed,  therefore,  to  prove  that 
the  diff'erent  portions  of  the  spinal  chord  have  the 
power  of  creating  disordered  action  like  the  brain, 
and  that  this  may  arise  in  any  part  of  it,  inde- 
pendant of  any  other ;  the  effects  of  which  are 
observed  only  at  the  extremities  of  those  nerves 
connected  with  it. 

A  respectable  female,  aged  fifty-two  years,  was 
seized  with  violent  convulsive  twitchings  in  the 
lower  extremities,  for  which,  after  they  had  existed 
some  hours,  she  requested  my  attendance  on  the 
fifth  of  February,  1819. 
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I  found  her  seated  in  bed  with  the  perspiration 
running  down  her  face,  and  over  every  part  of  her 
body.  The  convulsive  actions  had  just  ceased, 
but  she  complained  of  soreness,  head-ache,  wea- 
riness, and  thirst ;  and  had  a  full  labouring  pulse. 
I  took  sixteen  ounces  of  blood  from  the  arm  in  a 
full  stream,  which  produced  no  faintness,  and  had 
scarcely  applied  a  bandage  around  it,  when  the 
complaint  returned,  the  legs  being  drawn  up  to 
the  body  and  again  extended  with  extreme  velo- 
city. The  attack  lasted  many  minutes,  and  con- 
sisted of  this  alternate  contraction  and  relaxation 
in  the  flexor  and  extensor  muscles  of  the  legs  and 
thighs,  which  terminated  by  the  muscles  forming 
the  calf  of  the  leg  drawing  up  the  heel,  as  it  were, 
in  spite  of  the  efforts  of  their  antagonists.  Her 
respites  were  of  short  duration.  Another  and 
another  attack  followed,  equal  in  violence  to  those 
which  had  preceded  them,  and  exhausted  the 
patient  exceedingly :  she  fell  back  on  the  bed 
bathed  in  perspiration,  to  be  again  roused  to 
exertions  which  she  could  neither  control  nor 
influence. 

Her  head,  as  I  have  already  observed,  w-as 
painful,  but  it  was  rather  the  effect  of  violent  ex- 
ertion, than  of  complaint  there.  She  had  enjoyed 
uninterrupted  health  during  nearly  the  whole  of 
her  life,  had  required  no  medical  assistance  for 
many  years,  and  was  seized  suddenly  without  any 
premonitory  symptoms.  Her  bowels  were  regu- 
larly acted  upon  up  to  the  period  of  her  attack ; 
her  intellects  and  senses  were  unimpaired ;  her 
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tongue  was  furred,  but  not  considerably;  her  urine 
was  somewhat  higher  coloured  than  natural,  and 
during  the  night  had  been  rather  scanty. 

I  directed  ten  grains  of  calomel  and  a  grain 
and  a  half  of  opium  to  be  given  immediately, 
and  repeated  doses  of  purgative  medicine  after 
it,  which,  however,  did  not  bring  away  plentiful 
evacuations.  On  the  following  day  I  found  her 
still  suffering.  The  paroxysms  had  neither  yielded 
in  violence  nor  in  frequency,  and  had  allowed  her 
little  sleep.  I  ordered  a  large  dose  of  calomel 
and  jalap  to  be  given  immediately,  with  salts  and 
senna  every  four  hours  afterwards ;  a  warm  bath 
and  an  opiate  at  bed  time.  On  this  day  I  care- 
fully examined  the  abdomen,  hoping  to  trace 
there  some  irregularity  in  structure,  or  appear- 
ance; but  there  was  no  symptom  of  disease  in,^ 
nor  tenderness  of  the  stomach,  liver,  spleen,  intes- 
tines, uterus,  or  bladder ;  pressure  being  alike 
borne  with  impunity  in  every  part.  Menstruation 
had  ceased  many  years ;  there  had  neither  been 
leucorrhoea,  nor  any  other  symptom  of  disease 
there ;  the  woman  was  easy  in  her  circumstances, 
and  had  not  suffered  from  any  mental  anxiety. 
The  head  was  even  more  free  from  pain,  the 
pupils  dilated  and  contracted  naturally;  there  was 
no  intolerance  of  light,  no  noise  in  the  ears ;  the 
pulse  was  regular,  though  hurried -by  the  violent 
exertions;  there  was  no  difficulty  of  breathing; 
recumbency  in  any  position  was  borne  with  the 
like  indifference ;  there  was  no  cough,  no  giddi- 
ness.   In  short,  I  could  discover  nothing  but  the 
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scanty  alvine  secretions  and  the  slightly  furred 
tongue,  by  which  to  be  guided. 

Another  day  passed  not  only  without  benefit, 
but  with  an  aggravation  of  every  symptom.  The 
pulse  had  become  permanently  quick  and  weak, 
and  it  was  evident  that  if  these  dreadful  exertions 
continued  much  longer,  some  viscus  or  some  ves- 
sels must  give  way,  and  effusion  be  the  conse- 
quence. The  bowels  had  been  opened  frequently, 
but  not  freely ;  the  opiate  had  procured  no  rest ; 
the  urine  was  high  coloured  and  scanty,  partly 
arising,  perhaps,  from  the  perspiration,  which  both 
before  and  after  the  bath  was  excessive.  •  Whilst 
in  the  bath  she  had  no  paroxysms,  but  they  recur- 
red immediately  on  her  rising  out  of  it  with  una- 
bated violence.  I  was  deterred  from  using  the 
lancet,  partly  from  the  ill  success  which  had 
resulted  from  my  first  trial  of  it,  and  now  also 
from  the  reduced  powers.  I  did  not  venture  to 
repeat  the  warm  bath,  fearing  the  effects  of  any 
measure  which  would  quicken  the  circulation ; 
and  though  the  alvine  secretions  were  scanty, 
they  were  not  unhealthy :  yet  it  seemed  that 
every  other  function  was  regularly  performed,  and 
I  determined,  therefore,  to  persevere  in  the  use 
of  gentle  aperient  medicines,  combined  with  calo- 
mel and  opium,  in  repeated  doses. 

Recollecting,  however,  that  I  had  made  no 
examination  of  the  kidneys,  I  wished  to  ascertain 
whether  any  trace  of  disease,  or  of  the  presence 
of  calculus,  could  be  discovered  there,  thinking  it 
possible  the  convulsive  actions  might  arise  from 
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either  of  these  causes,  as  worms  in  the  intestines 
are  said  to  produce  them,  though  no  pain  is  expe- 
rienced. I  discovered  no  tenderness,  nor  any 
other  trace  of  disorder,  over  the  kidneys ;  but  on 
pressing  upon  the  neighbouring  spinous  process 
of  the  vertebra,  the  patient  cried  out  "there," 
and  immediately  a  strong  convulsive  action  com- 
menced and  pursued  its  usual  course.  Allowing 
the  paroxysm  to  subside,  I  pressed  again  upon  the 
spinous  processes  of  several  contiguous  vertebrae, 
and  each  time  produced  a  paroxysm;  considerable 
tenderness  being  also  complained  of  both  from 
pressure  and  percussion.  Satisfied  of  the  con- 
nexion between  this  tenderness  and  the  convulsive 
action  in  the  muscles,  I  directed  eighteen  leeches 
to  be  applied  exactly  over  the  spinous  processes, 
or  in  the  interspace  between  them,  and  continued 
the  sulphate  of  magnesia  in  small  doses. 

On  my  next  visit  I  found  that  shortly  after  the 
leeches  were  applied,  the  convulsive  action  ceased, 
and  that  the  patient  had  passed  a  tranquil  night. 
Though  weak,  she  was  free  from  complaint ;  and 
continued  so  till  the  month  of  October  following, 
when  I  was  again  called  to  her.  At  this  time  I 
found  her  labouring  under  convulsive  actions,  of  a 
similar  nature  with  those  already  described.  Not 
only  were  the  legs  brought  rapidly  towards  the 
pelvis,  and  then  immediately  extended  with  great 
violence,  but  the  arms  also  were  similarly  acted 
upon ;  the  palms  of  the  hands  being  placed  in 
contact,  the  elbows  bent  and  pressed  firmly  against 
the  sides  to  restrain  them  as  much  as  possible. 
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notwithstanding  which  a  violent  and  rapid  flexion 
and  extension  of  the  fore-arm  kept  pace  with 
the  motion  of  the  legs.  I  tried,  by  using  the 
greatest  force,  to  restrain  these  motions,  holding 
the  arms  more  firmly  to  the  sides,  and  confining 
the  hands ;  but  no  force  I  could  exert  was  suffi- 
cient, the  arms  moved  through  a  smaller  space 
indeed,  but  were  otherwise  kept  in  motion  when- 
ever the  legs  were  acted  upon,  the  motions  being 
simultaneous. 

The  eschars  which  remained  after  caustic  is- 
sues, which  had  now  been  allowed  to  heal,  were  a 
sufficient  guide  to  the  original  seat  of  disorder; 
and  though  neither  pressure  nor  percussion  there 
brought  on  an  attack  as  heretofore,  the  benefit 
derived  from  the  leeches  formerly  applied  there, 
induced  me  to  search  further,  and  an  extended 
examination  discovered  the  same  sensitiveness  on 
pressure  over  the  fourth,  fifth,  and  sixth  vertebrae 
of  the  back,  which  had  previously  existed  in  the 
lowest  of  those  vertebrae,  and  in  those  of  the 
loins.  Percussion  and  pressure  alike  gave  pain, 
and  each  blow  brought  on  a  convulsive  paroxysm. 
I  next  tried  to  arrest  the  motion  of  the  arms,  by 
pressing  on  the  axillary  nerves,  and  this,  as  well 
as  pressure  along  the  nerves  above  the  elbow 
joint,  immediately  produced  a  suspension  of  the 
action ;  and  what  appeared  singular,  was,  that  the 
motion  of  the  legs  ceased  also.  So  that  by  strik- 
ing on  the  back,  and  pressing  on  the  nerves 
alternately,  the  convulsive  action  could  be  excited 
or  arrested  at  pleasure.     I  gave  one  dose  of 
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calomel  and  jalap,  and  directed  twenty  leeches 
to  be  applied  exactly  over  the  tender  part  of  the 
spine,  which  again  relieved  her  from  the  attack ; 
but  as  she  had  what  she  called  "  threatenings" 
for  several  weeks,  I  directed  a  repetition  of  them 
in  smaller  quantities,  giving  no  medicine  and  re- 
straining the  patient  only  to  mild  diet,  and  con- 
fining her  to  the  house. 

On  the  29th  of  June,  1823,  I  was  again  re- 
quested to  visit  this  patient.  Nearly  three  years 
had  elapsed,  during  which  she  had  pursued  her 
usual  avocations  without  difficulty.  For  several 
preceding  days,  however,  she  had  felt  less  active, 
but  could  assign  no  reason  for  it,  when  sud- 
denly in  the  morning  of  this  day,  she  again 
experienced  an  attack  similar  to  those  I  have 
already  endeavoured  to  describe,  but  much  more 
extensive.  Almost  every  muscle  of  the  body  was 
now  brought  into  the  most  violent  contraction. 
The  order  in  which  they  commenced  was  very 
uncertain.  Sometimes  the  muscles  around  the 
lips  would  play,  and  draw  and  distort  the  mouth 
into  various  forms,  changing  with  incredible  ra- 
pidity, and  distorting  the  lower  part  of  the  face 
especially.  After  this  action  had  continued  a 
few  seconds,  changing  its  phases  incessantly ;  on 
a  sudden,  and  in  the  least  possible  space  of  time 
which  can  be  conceived ;  the  head  would  be  seiz- 
ed, brought  backwards  towards  the  spine,  and 
immediately  again  towards  the  chest,  and  this 
motion  was  conjoined  with  the  flexion  and  exten- 
sion of  the  muscles  of  the  fore-arm  and  legs, 
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which  I  have  before  endeavoured  to  describe, 
and  which  were  moved  with  wonderful  rapidity 
and  violence,  and  kept  pace  with  the  motion  of 
the  head. 

As  suddenly  again  this  would  cease,  and  the 
head  instead  of  performing  the  nodding  motion, 
would  be  whirled  round,  as  it  were  with  a  sudden 
and  irresistible  force,  the  chin  being  carried  round 
from  shoulder  to  shoulder  with  a  degree  of  ra- 
pidity, which  before  I  had  no  conception  could 
have  been  accomplished  or  sustained.  This 
again  was  often  accompanied  with,  or  followed 
by,  violent  contraction  of  the  latissimus  dorsi  and 
pectoralis  muscles  of  one  side,  and  the  paroxysm 
of  whirling  seemed  by  this  means  to  be  arrested, 
and  thus  terminated,  perhaps ;  or  at  other  times, 
and  most  frequently,  the  abdominal  muscles  fol- 
lowed and  forced  the  diaphragm  into  the  chest, 
and  the  air  through  the  air  passages  with  great 
violence ;  or  the  lower  jaw  became  stiffened,  the 
muscles  belonging  to  it  rigid,  the  head  would  be 
seized  by  the  muscles  of  the  neck,  and  drawn 
backwards  with  the  vertex  to  the  bed,  the  back 
being  curved  so  that  sometimes  the  nates,  at 
other  times  only  the  heels  and  the  head,  rested 
upon  the  bed.  As  these  muscles  relaxed,  the 
paroxysm  terminated  for  a  short  time,  only  to  be 
succeeded  by  some  other  parts  of  the  tragedy, 
again  performed  in  endless  variety  and  with  un- 
certain succession;  differing,  indeed,  in  nothing 
but  the  uncertainty  of  their  commencement,  their 
order  of  succession,  and  how  they  ended. 
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I  had  never  witnessed  sufferings  like  these,  and 
dreading  to  exasperate  them  by  any  manual  in- 
vestigation, I  contented  myself  with  directing  the 
reapplication  of  leeches  to  the  spine,  directing 
the  attendants  to  be  guided  by  the  marks  of  those 
applied  before  with  such  immediate  benefit.  I 
again  directed  a  full  dose  to  be  given  of  calomel 
and  opium,  and  an  opiate  at  bed  time,  if  the 
bowels  were  opened  previously  by  castor  oil. 

I  was  called  to  her  on  the  following  morning  at 
an  early  hour ;  she  had  passed,  it  was  reported,  a 
dreadful  night,  and  when  I  reached  her  at  six, 
a.m.,  she  was  greatly  exhausted.  The  perspira- 
tion ran  in  streams  down  her  face,  as  it  had  done 
during  the  whole  of  the  preceding  day.  The 
calomel  and  opium  had  given  her  a  few  hours 
respite,  but  the  paroxysms  returned  about  one, 
p.m.,  and  had  continued  with  unabated  violence 
till  they  sent  for  me,  a  period  of  fifteen  hours. 

This  fifteen  hours  of  suffering,  and  the  dreadful 
perspirations  which  the  violent  exertion  had  pro- 
duced, were  necessarily  followed  by  great  exhaus- 
tion. Notwithstanding  which,  I  made  another 
and  a  more  extended  examination  of  the  spine 
than  hitherto,  beginning  at  the  lower  part  of  it, 
and  proceeding  upwards.  In  the  lower  part  of  the 
back,  no  paroxysm  was  excited  even  by  consider- 
able pressure,  nor  was  the  result  more  satisfactory 
in  the  upper  part.  In  the  act  of  supporting  her 
in  bed,  my  hand  pressed  rather  suddenly  upon 
the  neck,  near  its  attachment  to  the  head,  which 
immediately  twisted  round,  sending  the  chin  to 
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each  shoulder  alternately,  and  this  was  followed 
by  convulsion  of  every  muscle  in  the  body  suc- 
cessively, as  I  have  already  described.  The 
slightest  pressure  brought  on  a  fresh  attack; 
twenty  leeches  were  again  applied,  each  leech 
producing  a  similar  effect  as  it  pierced  the  skin, 
but  effectually  reheving  her  by  the  time  they  were 
filled ;  after  which  she  obtained  several  hours  of 
uninterrupted  sleep,  and  had  no  return.  The 
leeches  were  repeated  occasionally  for  some 
weeks,  though  in  much  smaller  numbers.  No 
medicine  of  any  kind  was  administered. 

This  patient  continued  free  from  complaint 
until  March,  1824,  when  she  was  again  afflicted. 
The  same  treatment  was  pursued  with  similar 
good  effects,  and  she  continued  quite  well  till 
October,  1839,  being  then  seventy-three  years  of 
age,  when  she  again  suffered  from  a  similar  at- 
tack. I  have  not  been  informed  of  the  precise 
nature  of  this  seizure,  nor  to  what  extent  she  suf- 
fered, but  leeches  and  other  topical  remedies  were 
had  recourse  to,  and  again  she  was  restored  to 
health,  so  that  until  December,  1839?  she  was  able 
to  walk  three  or  four,  and  even,  on  one  occasion, 
six  miles  without  inconvenience. 

In  the  month  of  December  she  was  last  seiz- 
ed ;  the  heart,  on  this  occasion,  became  affected ; 
her  pulse  intermitting  every  third  or  fourth  beat : 
she  suffered  also  from  violent  convulsive  action 
in  different  parts  of  the  body,  under  which  she 
sunk. 

With  some  difficulty  an  examination  of  the 
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body  was  obtained ;  and  the  state  of  the  spinal 
canal  was  first,  and,  indeed,  chiefly  investigated. 
After  dissecting  the  integuments,  the  bones  were 
exposed,  and  the  spinous  processes  of  two  verte- 
brae of  the  back  were  sawn  through ;  one  of  the 
transverse  processes  was  also  sawn  across,  and 
into  the  opening  made  by  their  removal,  the  point 
of  a  gardener's  pruning  shears  was  introduced,  by 
which  means  the  processes  of  the  vertebrae  of  the 
back  and  the  whole  of  the  spinous  processes  of 
the  vertebrae  of  the  neck  were  divided,  and  the 
canal  laid  open  with  as  little  injury  or  disturbance 
to  the  parts  as  possible.  This  being  done,  the 
chord  came  into  view,  and  exhibited,  in  detached 
portions  of  its  surface,  very  considerable  vascu- 
larity. The  veins  were  turgid,  and  seen  passing 
from  the  canal;  but  the  difference  between  the 
veins  and  arteries  was  very  distinguishable,  from 
the  colour  of  their  contents.  In  removing  the 
transverse  and  spinous  processes,  as  far  as  was 
practicable  and  necessary,  the  very  delicate  cellu- 
lar substance  which  ties  the  medulla  spinalis  to 
the  membrane  lining  the  bones  was  necessarily 
torn  away,  remaining  attached  to  the  portions  of 
bone  which  were  removed ;  the  inner  surface  of 
which  appeared  from  this  cause  to  be  very  vascu- 
lar. Although  some  portions  of  this,  the  posterior 
aspect  of  the  dura  mater,  were,  as^  I  have  stated, 
very  vascular,  this  was  by  no  means  universal,  some 
portions  of  that  membrane  presenting  a  natural 
appearance.  The  vessels  were  short,  and  ran  pa- 
rallel to  the  length  of  the  chord. 
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The  medulla  was  then  cut  across  about  the 
eighth  dorsal  vertebra,  and  was  raised  very  care- 
fully from  its  situation,  the  cellular  membrane 
being  dissected  carefully,  and  the  nerves  being 
divided,  so  that  no  violence  was  done  to  the  parts. 
The  anterior  surface  of  the  dura  mater,  covering 
the  spinal  column,  presented  one  entire  vascular 
mass,  and  the  connexion  between  it  and  the  mem- 
brane lining  the  canal  was  more  intimate  than 
natural. 

This  great  vascularity  was  most  striking  and 
most  extensive  on  the  external  surface  of  that 
membrane,  where  flocculent  masses  of  a  bright 
scarlet  were  seen  floating  from  it.  In  some  parts, 
this  outer  surface  being  removed,  the  dura  mater, 
properly  so  called,  was  observed  of  a  paler  colour 
beneath  it,  whilst  at  those  portions  of  the  surface 
where  the  nerves  are  detached,  or  at  the  point  of 
union  between  the  nerve  and  the  spinal  chord,  to 
speak  more  correctly,  the  vascularity  was  greatest, 
and  congeries  of  vessels  were  seen  extending  from 
nerve  to  nerve  on  each  side,  though  to  shew  this 
in  the  plate  more  clearly,  the  nerves  on  one  side 
only  are  brought  into  view. 

At  the  upper  part  of  the  chord,  when  detached, 
the  dura  mater  was  slit  for  some  distance,  shewing 
the  inner  surface  of  that  membrane,  as  well  as  the 
exterior  surface  of  the  pia  mater,  the  immediate 
investing  membrane  of  the  chord,  which  again 
was  denuded  to  a  small  extent,  and  was  nearly 
of  a  natural  appearance  at  its  upper  extremity,  al- 
though at  its  division  in  the  middle  of  the  back,  the 
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redness  was  nearly  universal.  Fearing  to  injure 
this  part,  it  was  detached  before  the  upper  por- 
tion of  the  spinal  column,  the  medulla  oblongata, 
and  the  cerebellum  were  exposed.  To  perform 
the  latter  carefully  was  a  labour  of  some  time,  but 
the  result  was  even  more  interesting.  The  dura 
mater  covering  the  medulla  oblongata  was  ecchy- 
mosed,  like  the  conjunctiva  after  a  blow,  and  was 
scarcely  less  vascular ;  I  hoped  to  have  exhibited 
it,  in  another  drawing,  but  in  removing  the  pos- 
terior part  of  the  cranium  to  trace  this  appear- 
ance, an  angle  of  the  bone  was  forced  through  it, 
and  it  was  lost.  In  this  stage  more  than  one 
ounce  and  a  half  of  water  escaped,  and  as  the 
head  of  the  subject  hung  down,  and  was  the  most 
depending  part,  it  is  almost  beyond  a  doubt  that 
this  fluid  came  from  within  the  spinal  portion  of 
the  dura  mater,  though  the  violence  committed  at 
that  moment  precludes  the  possibility  of  demon- 
stration. 

Returning  then  to  that  portion  of  the  canal 
from  which  the  spinal  chord  had  been  detached, 
there  were  observed,  what  it  was  first  supposed 
was  on  the  surface  of  the  theca,  distinct  patches, 
as  if  of  extravasated  blood :  one  of  these  patches, 
the  size  of  the  finger  nail,  being  of  the  brightest 
scarlet,  although  a  contiguous  one  was  purple, 
and  the  latter  could  be  traced  to  larger  veins 
leading  from  the  cavity.  This  vascularity  was 
between  the  theca  and  the  bodies  of  the  vertebrae, 
or  of  the  intervertebral  substance,  and  well  illus- 
trates a  fact  for  which  I  am  indebted  to  my 
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friend,  Mr.  John  Boutflower,  to  whom  it  occurred 
to  witness  a  dissection,  where  the  death  of  a 
patient  was  occasioned  by  effusion  of  blood  be- 
tween the  bodies  of  the  vertebrai  and  the  theca. 
In  this  case,  however,  there  was  no  escape  from 
the  vessels. 

Early  in  the  month  of  June,  1819>  some 
months,  therefore,  after  the  preceding  case  occur- 
red, it  was  communicated  to  a  professional  friend, 
who  immediately  expressed  his  intention  of  as- 
certaining whether  a  similar  cause  existed  in  a 
patient  then  under  his  care,  afflicted  with  what 
my  friend  called  "spasms,"  of  so  violent  a  nature, 
so  intractable,  and  so  little  benefitted  by  any 
means  which  he  or  others  could  devise,  that  it 
had  often  occurred  to  him  how  merciful  it  would 
be  to  shorten  life,  rather  than  continue  to  suffer 
so  dreadfully. 

This  patient  was  described  as  a  woman  of  very 
strong  mind,  and  of  very  considerable  information 
on  medical  subjects;  and  when  my  friend  pro- 
posed to  her  on  the  following  day  to  examine  her 
spine,  she  "scouted  the  idea,"  "for  she  had  no 
pain  and  no  complaint  there;"  but  she  added,  "I 
have  pain  in  the  shoulder,  as  I  have  often  told 
you,  connected  with  diseased  liver,  but  no  other 
pain  of  any  kind."  The  examination  was,  how- 
ever, submitted  to ;  and  my  friend  began  to 
"thump"  the  spinous  processes,  beginning  at  the 
nape  of  the  neck,  and  going  downwards,  desiring 
her  at  the  same  time  to  tell  him  if  he  gave  her 
pain.    "No,"  "no,"  "no,"  "not  the  least,"  "not 
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the  least;"  and  again  she  remonstrated  against 
pursuing  the  investigation  further.  Whilst  in  the 
act  of  doing  so,  he  struck  one  of  the  spinous  pro- 
cesses, and  immediately  an  expression  of  great 
pain  and  of  bitter  reproach  followed. 

The  patient  submitted  to  a  plentiful  leeching, 
which  was  repeated ;  her  complaint  vanished,  she 
went  into  the  country;  and  before  going  there  my 
friend  gave  me  this  account,  and  concluded  it 
with  remarking,  "  I  can  now  thump  her  spine  with 
impunity,  and  she  is  quite  well." 

After  remaining  in  the  country  three  weeks, 
she  walked  home,  a  distance  of  ten  miles,  on  a 
very  hot  day ;  fatigued  herself  afterwards  by  pre- 
paring for  a  large  dinner  party,  and  suffered  a 
relapse.  Sixty,  and  then  eighty  drops  of  lauda- 
num were  given,  not  only  without  procuring  sleep 
but  with  no  perceptible  abatement  of  her  suffer- 
ings. Thirty  leeches  were  then  applied,  and  the 
complaint  again  disappeared :  in  a  few  hours  she 
fell  asleep,  slept  uninterruptedly  for  six  hours,  and 
awoke  free  from  pain. 

I  attended  the  servant  of  a  gentleman,  who  had 
been  struck  on  the  head  by  a  horse,  by  which  the 
skull  was  fractured  and  the  right  parietal  bone 
depressed ;  but  as  the  symptoms  did  not  denote 
derangement  from  that  cause,  but  from  increased 
vascular  action,  the  fractured  bones  were  not 
removed  till  the  third  day,  when  a  somewhat  vio- 
lent convulsion,  with  loss  of  consciousness,  seemed 
to  indicate  the  propriety  of  it. 

After  a  long  confinement,  the  patient  recovered 
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with  perfect  mental  powers,  but  a  deficiency  in  the 
vision  of  one  eye,  shewn  chiefly  in  measuring  dis- 
tances, rendering  him  unfit  for  his  situation  as 
house  servant,  he  was  removed  to  a  farm. 

He  continued  to  enjoy  uninterrupted  health 
until  1822,  six  years  after  the  accident,  when  I 
was  desired  to  visit  him.  He  had  suffered  from 
an  epileptic  fit,  from  which,  when  I  arrived,  he  was 
recovering.  His  eyes  were  suff'used;  his  pulse 
labouring;  and  connecting  this  attack  with  his 
injury,  I  took  blood  from  the  arm,  gave  him 
active  purgative  medicine,  recommended  milk 
diet,  abstinence  from  fermented  liquors,  and  a 
seton.  The  head  was  shaved,  and  cold  cloths 
applied  to  it.  But  the  fits  recurred,  and  increased 
in  violence ;  and  any  treatment  I  could  devise, 
seemed  only  to  add  to  that  violence.  The  head 
was  cupped,  he  had  blisters  behind  the  ears  and 
to  the  neck ;  mercury  was  given,  until  ptyalism 
was  produced ;  salts  of  iron  and  of  copper,  bella- 
donna, bark,  nitrate  of  silver,  were  each  tried  in 
succession ;  but  the  fits  recurred  even  with  more 
frequency :  the  last  seizure  continued  three  days, 
during  which  he  was  never  conscious,  coma  and 
convulsions  following  each  other  in  succession. 

This  attack  left  him  with  a  weakness  in  the  left 
arm,  and  a  permanent  contraction  of  the  flexor 
muscles  of  that  hand;  the  ends  of  the  fingers 
being  drawn  into  the  palm  of  the  hand,  where 
they  remained  until  extended  with  the  other,  and 
when  extended,  they  became  again  immediately 
flexed,  if  the  force  which  extended  them  was 
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taken  away.  He  complained  also  of  numbness 
in  this  hand  and  arm,  and  in  the  whole  of  the 
corresponding  leg. 

For  many  months  he  had  not  been  more  than 
three  weeks  without  an  attack  of  epilepsy.  I  had 
long  considered  these  symptoms  the  effect  either 
of  spiculse,  of  bony  matter,  of  irritation,  or  of  dis- 
ease in  the  brain  or  its  membranes ;  originating 
in,  or  connected  with,  the  fractured  skull;  which  it 
seemed  could  not  be  reached  by  remedies.  The 
weakness  and  numbness  in  the  limbs,  and  con- 
traction in  the  muscles,  seemed  to  verify  this 
supposition ;  and  the  more  so,  since  the  fracture 
and  the  weakness  of  the  limbs  were  on  opposite 
sides  of  the  body. 

At  this  period  I  examined  his  spine,  and  after 
a  careful  investigation  I  could  only  discover  one 
part,  near  the  highest  portion  of  the  scapula,  at 
all  tender;  but  over  this,  hopeless  as  the  case 
seemed,  a  cupping  glass  was  applied,  and  twelve 
ounces  of  blood  abstracted.  He  took  also  three 
grains  of  calomel  and  one  scruple  of  jalap,  after 
which  he  had  no  medicine  administered  to  him  of 
any  kind.  He  returned  to  me  in  a  week,  and 
fancied  that  when  the  fingers  were  extended,  by 
the  assistance  of  the  other  hand,  they  retracted 
less  suddenly  and  with  less  force.  He  thought 
also  that  there  was  less  numbness.^  I  was  scep- 
tical on  these  points,  but  he  invariably  answered, 
"  Oh,  I  am  better;"  «  I  am  better." 

He  was  again  cupped,  and  again  a  third  time, 
in  the  same  part;  after  which  a  blister  was  applied 


i 


I 

I 

80  i 

over  the  surface,  and  was  kept  open  by  savine 
cerate,  but  not  until  after  the  contraction  of  the 
fingers  had  disappeared.  After  the  bhster  was 
healed,  leeches  were  applied  accurately  to  the 
vertebrae,  where  there  was  still  some  tenderness, 
and  were  repeated  occasionally  for  son^e  time, 
"when  he  felt  giddy  or  uncomfortable:"  a  seton 
was  also  inserted,  and  from  the  first  abstraction 
of  blood  from  the  spine  to  the  present  time,  a 
period  little  short  of  twenty  years,  he  has  followed 
the  laborious  employment  of  a  farmer's  servant, 
without  the  least  interruption  to  his  health,  ex- 
cepting on  one  occasion,  when  he  had  disordered 
stomach,  cardialgia,  &c. 

It  is  not  my  intention  to  pursue  this  subject,  or 
it  would  be  easy  to  relate  other  cases  of  a  like 
nature.  Those  already  given  will  be  sufficient, 
perhaps,  to  prove  that  the  abstraction  of  blood 
from  the  spine  is  not  attended  with  the  disastrous 
consequences  which  you  think  attends  it,  and  that 
life  is  neither  shortened  nor  rendered  miserable 
by  this  practice.  On  the  contrary,  they  go  far  to 
prove  the  existence  of  local  disease  adequate  for 
the  production  of  all  the  symptoms  you  consider 
hysterical,  and  requiring  for  its  removal  bo^h  de- 
cisive and  judicious  treatment. 

"  In  those  cases  in  which  the  local  nervous 
affiection  depends  on  an  organic  disease  of  the 
brain  or  spinal  marrow,  it  is  evident  that  the 
patient  has  no  chance  of  an  actual  cure."*    It  is 


*  Lectures,  p.  32. 
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then  an  important  duty  to  detect  disorder  in  those 
parts,  and  to  prevent  that  disorder  degenerating 
into  disease :  and  if  again,  to  illustrate  this  sub- 
ject, we  admit  the  existence  of  disorder  in  that 
part  of  the  spinal  marrow  to  which  the  nerves  are 
connected,  or  in  that  portion  of  the  membranes 
contained  in  the  canal,  through  which  they  pass, 
and  by  which  they  are  enveloped ;  it  will  neces- 
sarily follow,  and  this  is  admitted  and  taught  by 
you,  that  this  disorder,  of  whatever  nature,  will 
become  cognizant  at  their  extremities  only.  The 
spinal  chord,  though  a  source  of  sensation  in,  and 
of  sympathy  between  other  parts,  is  not  sensitive 
in  the  common  acceptation  of  that  term ;  the 
nerves  arising  from  it  being  influenced  by  impres- 
sions of  which  the  mind  is  not  conscious,  and  the 
memory  has  no  trace. 

This,  at  least,  is  the  case  in  disorders  of  these 
parts,  for  neither  in  the  case  related  at  page  63, 
which  I  have  watched  for  upwards  of  twenty  years, 
nor  in  those  which  follow  (pages  76  and  77)j  had 
there  been  the  least  pain  in  the  back ;  and  where 
disorder  is  confined  to  the  anterior  column  of  the 
medulla  spinalis,  and  to  the  nerves  connected  with 
it,  such  an  event  is  not  likely  to  ensue.  It  is 
only  when  the  disease  extends  by  continuous  sym- 
pathy to  the  ligaments,  that  pain  on  motion  is 
experienced ;  and  only  when  it  extends  to  the 
origin  of  the  sentient  nerves,  that  there  is  an 
increase  of  perception  amounting  to  pain  in  other 
parts.  Whether  the  disordered  action  is  confined 
to  the  muscles  of  one  part,  or  extends  to  many, 
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depends  on  the  extent  of  the  original  cause ;  but 
innumerable  cases  may  be  related,  where  distant 
and  distinct  parts  of  the  column  labor  under  com- 
plaint, the  intermediate  portions  being  healthy, 
and  where  impressions  made  at  the  extremity  of 
the  nerves  connected  with  one  of  these  portions, 
will  be  transmitted  to  and  produce  disordered 
feeling,  or  disordered  action,  at  the  extremities 
of  the  others. 

Now,  as  it  is  well  known,  and  the  fact  will  be 
explained  hereafter,  that  an  increased  momentum 
of  arterial  blood,  or  a  deficiency  of  that  fluid,  will 
alike  produce  actions  in  voluntary  muscles,  and 
render  them  involuntary ;  so  the  very  existence  of 
a  degree  of  sensitiveness  in  any  part  amounting 
to  pain,  if  there  be  no  disease  at  the  extremities 
of  nerves,  or  along  their  course,  and  either  of 
the  latter  will  at  all  times  be  cognizant  to  our 
senses,  not  only  justifies  us  in  considering,  but 
directs  us  to  consider  it  the  consequence  of  an 
irregularity  in  the  distribution  of  that  fluid  at 
their  origin,  on  which  sensation  depends.  Dif- 
ferent states  of  the  blood  circulating  in  these 
pa,rts  will  increase  the  susceptibility  of  sentient 
nerves,  or  destroy  it. 

But  it  is  scarcely  necessary  to  recall  to  mind 
these  plain  physiological  facts,  and  refer  to  them 
as  explanatory  of  different  states  of  disorder,  if  we 
are  to  admit  what  your  Lectures  tend  to  establish, 
that  in  an  hysterical  constitution  "  the  nervous  sys- 
tem is  diff'erently  constituted,"  and  is,  therefore, 
not  dependant  on  those  laws  which  regulate  it  in 
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others.  This  is  a  doctrine  so  widely  at  variance 
with  all  we  know,  that  unsupported,  as  it  appears, 
by  anything  beyond  conjecture,  it  can  scarcely  be 
admitted  until  substantiated  by  other  evidence; 
yet  the  inculcation  of  such  an  opinion  satisfac- 
torily accounts  for  the  entire  omission  in  your 
Lectures,  of  any  facts  which  can  tend  to  establish 
the  maxim  already  quoted.  The  maxim  is  admit- 
ted as  a  fact,  but  is  only  illustrated  in  one  case, 
although  it  constitutes  the  most  valuable  portion 
of  your  book.  Indeed,  from  that  part  of  your 
Lectures  where  you  first  speak  of  "hysteria"  and 
of  "  hysterical  constitutions,"  you  appear  entirely 
to  overlook  that,  which  you  teach  your  pupils 
should  govern  their  inquiries  into  the  origin  of 
this  class  of  diseases. 

You  quote  the  opinion  of  Sir  H.  Halford,*  that 
"  tic  doloreux  in  the  face  arises  from  irritation  of 
the  nerves,  occasioned  by  a  portion  of  dead  or 
carious  bone,"  and  give  one  case  to  strengthen 
that  which  you  admit  it  is  "  probable  in  many 
cases  occurs."  f  It  requires  only  the  admission 
of  this  fact,  and  an  acknowledgment  of  what  no 
one  will  deny,  that  a  similar  cause  operating  near 
the  source  of  the  spinal  nerves,  will  produce  the 
same  or  a  like  effect,  and  all  the  phenomena  of 
what  you  call  hysteria  are  accounted  for  :  and  we 
are  justified  in  believing,  that  the  disorders  in  the 
cases  quoted  by  you  have  this  origin,  until  it  is 
proved  by  investigation  that  such  a  cause  does 
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not  exist,  and  unless  it  can  be  shewn  also  that 
there  are  some  symptoms  which  such  a  condition 
will  not  explain. 

If  ^we  take  the  most  important  and  the  most 
melancholy  amongst  them,  what  but  "intense 
pain,"  or  "  involuntary  action  of  the  muscles," 
could  ensue  from  any  increase  of  arterial  activity 
existing  at  the  origin  of  the  nerves  ?  and  where 
should  this  pain  be  experienced,  if  not  where  it 
existed,  viz.,  at  the  extremities  of  the  nerves  ? 
and  why,  if  the  disease  were  elsewhere  than  at 
the  origin  of  the  nerves,  did  not  the  removal  of 
the  limb  remove  the  complaint  also  ?  The  belief 
that  the  cause  of  these  complaints  "  will  be  found 
in  the  brain,"  "  if  dissected  after  the  method  of 
Reil,"  and  the  opinion  founded  on  this  doctrine, 
that  all  sympathies  have  their  existence  there ; 
and  that  the  spinal  chord  serves  only  to  transmit 
impressions,  enables  us  to  understand  this  omis- 
sion. For  if  the  natural  consequence  of  inflam- 
mation is,  as  in  most  other  cases,  eff'usion,  and  if 
from  effusion,  paralysis  follows,  do  not  your  Lec- 
tures furnish  us  with  sufl[icient  proofs  of  such  a 
termination  ?  You  observe,  it  is  true,  and  you 
consider  the  distinction  new  and  important  enough 
to  be  printed  in  italics,  that  volition  is  not  lost, 
but  is  not  exercised :  but,  if  this  be  true,  it  does 
not  constitute  hysteria,  but  insanity.  A  better 
definition  of  many  cases  of  insanity  could  not  be 
given  than  that  the  power  of  volition  remaining,  it 
is  believed  to  be  lost,  and  in  consequence  of  that 
belief  is  not  exercised.    This  doctrine  also  leads 
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to  another  dilemma,  for  the  first  attempt  at  cure 
is  in  one  case  an  effort  of  the  will ;  but  in  another, 
as  far  as  we  learn,  the  first  attempt  at  curing  the 
patient  is  the  removal  of  the  limb ;  and  we  may 
find  further,  that  in  cases  which  simulate  stricture 
in  the  oesophagus,  this,  the  first  effort  at  cure, 
takes  place,  for  the  patient  swallows  food;  but  the 
effort  does  not  remove  the  disorder,  which  it  ought 
to  do,  if,  as  you  state,  it  arises  from  hysteria,  and 
if  this  effort  is  all  which  is  wanting. 

In  the  interesting  and  melancholy  cases  alluded 
to  already,  where,  "  after  amputation  of  the  leg, 
the  most  acute  pain  and  violent  convulsive  action 
of  the  muscles,  which  move  the  thigh  on  the 
pelvis,  ensued ;"  if  these  symptoms  had  had  their 
origin  in  the  trunk  of  the  nerves,  tenderness  and 
other  signs  of  inflammation  would  have  existed 
in  the  part ;  and  if  at  the  extremities  of  the 
nerves,  direct  proofs  of  inflammation  would  have 
been  present :  for  the  same  laws  which  are  wit- 
nessed at  the  origin  of  the  nerves,  are  strictly 
followed  throughout  their  course  and  at  their  ex- 
tremities. Besides,  and  I  venture  again  to  direct 
attention  to  a  matter  which  is  practically  of  such 
great  importance,  not  only  is  there  an  entire 
absence  of  all  evidence  which  tends  to  prove 
the  existence,  in  these  cases,  of  disease,  either 
along  the  trunk  or  at  the  extremities  of  the 
nerves,  but  if  any  such  cause  had  existed,  unat- 
tended with  disorder  at  their  origin,  no  such 
effects  as  those  described  would,  I  believe,  have 
been  witnessed. 
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This  observation  will  also,  I  apprehend,  apply 
to  that  part  of  your  Lectures,  where  you  observe 
that  "  the  mucous  membrane  of  the  stomach  and 
intestines  presents  a  very  extended  surface,  on 
which  a  multitude  of  nervous  filaments  are  distri- 
buted, maintaining  an  extensive  sympathy  between 
these  organs  and  the  rest  of  the  system.  This 
membrane  is  subject  to  various  causes  of  irritation, 
to  which  nervous  affections  shewing  themselves, 
even  in  distant  parts  of  the  body,  may  not  unfre- 
quently  be  traced.  Hence  it  is,  that  these  diseases 
are  in  some  instances  relieved,  by  an  adherence 
to  a  well  regulated  diet,  by  the  exhibition  of  pur- 
gatives, of  what  are  called  alterative  medicines, 
and  of  others  which  tend  to  improve  disordered 
secretions  of  the  stomach  and  liver."*  I  know 
no  state  of  "  the  mucous  membrane  of  the  sto- 
mach and  bowels,"  which  either  necessarily  or 
commonly  produces  the  effects  attributed  to  it. 

You  admit  the  existence  of  tenderness  along  the 
spinal  column,  and  of  symptoms  connected  with  it 
which  you  call  hysterical,  and  it  is  right,  therefore, 
to  give  your  account  at  some  length. 

"  Hysterical  affections,  in  which  the  symptoms 
are  referred  to  the  spine,  are  of  very  frequent 
occurrence.  Such  cases  are,  in  many  instances, 
mistaken  for  those  of  ulceration  of  the  interver- 
tebral cartilages  and  bodies  of  the  vertebras ;  and 
in  consequence  of  this  unfortunate  impression  on 
the  minds  of  the  medical  attendants,  I  have  known 
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not  a  few,  but  very  numerous  instances  of  young 
ladies  being  condemned  to  the  horizontal  posture, 
and  even  to  the  torture  of  caustic  issues  and 
setons,  for  several  successive  years,  in  whom  air, 
and  exercise,  and  cheerful  occupation  would  pro- 
bably have  produced  a  cure  in  the  course  of  a  few 
months." 

"  In  these  cases  the  patient  complains  of  pain 
and  tenderness  in  the  back,  to  which  one  or  more 
of  the  following  symptoms  may  be  superadded: — 
pains  in  the  limbs,  especially  in  the  lower  limbs ; 
a  sense  of  constriction  of  the  chest ;  involuntary 
spasms  of  the  muscles,  sometimes  induced  by 
change  of  position,  at  other  times  occurring  with- 
out any  very  evident  cause ;  a  sense  of  weakness 
in  the  lower  limbs,  so  that  they  are  scarcely  capa- 
ble of  supporting  the  weight  of  the  body ;  and 
even  actual  paralysis ;  difficulty  of  voiding  the 
urine.  When  the  patient  first  complains  of  pain 
in  the  back,  it  must  be  acknowledged  that  there 
is  more  difficulty  in  forming  a  positive  diagnosis ; 
but  the  difficulty  vanishes  afterwards,  so  that  none 
but  a  superficial  observer  can  have  any  doubt  as 
to  the  real  nature  of  the  disease.  The  pain  in 
the  back  is  seldom  confined  to  a  single  spot,  but 
it  extends  to  diff*erent  regions  of  the  spine,  and  it 
not  unfrequently  shifts  its  place  from  one  part  to 
another.  The  tenderness  in  the  spine  is  peculiar. 
The  morbid  sensibility  is  chiefly  m  the  skin,  and 
the  patient  for  the  most  part  flinches  more  when 
the  skin  is  even  slightly  pinched,  than  when  pres- 
sure is  made  on  the  vertebrae  themselves.  The 
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pain  in  the  majority  of  cases  is  more  severe  than 
in  those  of  real  vertebral  disease;  and  the  spasms 
x)f  the  muscles  have  a  near  resemblance  to  those 
of  chorea."* 

This  medical  testimony  is  important.  "  Air, 
and  exercise,  and  cheerful  occupation"  are  means 
assigned,  for  there  are  no  other,  for  the  cure  of 
"  actual  paralysis ;"  and  these  remedies  are  to 
remove  what  in  other  places  you  assure  us  admits 
of  no  cure,  even  the  alleviation  of  symptoms,  or 
their  removal,  being  "  simply  a  commutation  of 
one  set  of  symptoms  for  another  ;"f  and  this 
"air,  and  exercise,  and  cheerful  occupation"  are 
to  remove  complaints  which  you  consider  "  mani- 
festly depend  on  an  original  malconformation  of 
the  nervous  system."  J 

Other  practitioners  have  formed  different  opi- 
nions, and  "  have  subjected  their  patients  to  the 
torture  of  caustic  issues  and  setons,"||  though 
without  mistaking  the  cases  so  treated,  for  "ulce- 
ration of  the  intervertebral  cartilages  and  bodies 
of  the  vertebrae:"  and  what  is  the  "torture"  of 
caustic  issues,  when  compared  with  the  amputa- 
lion  of  the  limb  ?  and  what  the  evils  arising  from 
topical  bleeding,  when  compared  with  "  actual 
paralysis?"  If  our  sensibilities  are  to  be  excited, 
and  our  conduct  to  be  regulated  by  them ;  if  the 
torture  inflicted  is  to  be  the  criterion  of  wisdom, 
or  of  the  want  of  it;  of  superficial  observation,  or 
of  sagacity  and  penetration ;  the  balance  is  even, 

•  Lectuix'b,  pp.  4(i,  47,  4S.       f      P-  ^-l-      t      P-  73.       ||  lb. 
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according  to  your  Lectures,  greatly  in  favor  of  the 
more  merciful  practice  of  caustic  issues.  There 
is  no  mercy  in  allowing  "actual  paralysis"  to 
supervene ;  no  loss  of  power  from  local  blood 
letting  can  be  equal  to  this  entire  loss  of  func- 
tion, over  which  remedies  have  no  power. 

You  conclude  your  Lectures  with  a  caution  to 
your  pupils,  which  may  be  applied  here :  "  I  have 
told  you  that  it  is  most  important  that  you  should 
not  mistake  cases  of  nervous  affection  for  those  of 
real  local  disease.  It  is  equally  important  that 
you  should  not  mistake  the  latter  for  the  former ; 
whenever  you  are  in  doubt,  be  careful  that  you  do 
not  employ  any  kind  of  treatment  which  would  be 
injurious,  if  local  disease  existed."* 

The  condemnation  of  caustic  issues  cannot  be 
accordant  with  these  precepts:  they  cannot  be 
"injurious  if  local  disease  exists;"  and  what 
greater  signs  of  local  disease  can  be  furnished 
than  those  related  by  you  of  "a  more  acute  pain, 
and  a  greater  sensitiveness,"  and  of  these  symp- 
toms occupying  a  greater  extent,  than  would  be 
witnessed,  even  if  the  bones  or  the  cartilages 
between  the  bones  were  ulcerated. 

But  if  this  picture  is  presented  to  us  in  another 
light,  what  is  it?  "Actual  paralysis,"  "convul- 
sive actions  as  in  chorea,"  and  an  admission  that 
although  local  pains  may  be  alleviated  by  the 
"  belladonna  plaster,"  and  by  other  empirical 
treatment,  even  whilst  the  "  disease  is  advanc- 
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iiig,"  yet,  and  let  this  be  remembered,  that  "where 
the  symptoms  appear  in  the  form  of  muscular 
spasms  or  paralysis,  according  to  your  experience, 
remedies  are  of  little  avail *'  the  spasms  may 
subside  spontaneously,  but  are  not  to  be  relieved 
by  art."* 

But  let  us  look  further :  in  one  case  of  violent 
muscular  contraction,  one  hundred  and  twenty 
leeches  were  applied  in  one  week  to  the  spine, 
not  "  with  an  aggravation  of  all  the  symptoms," 
but  with  instantaneous  relief,  and  the  removal  of 
convulsive  actions  in  the  muscles  for  years.  This 
fact  alone  furnishes  prima  facie  evidence  of  the 
nature  of  the  complaint ;  and  if  local  disorder, 
deep  seated  local  disorder,  should  exist ;  not  of 
the  bones,  or  cartilages,  or  ligaments,  but  in  more 
important  organs  than  these,  what  are  the  plasters 
of  belladonna,  of  opium,  or  of  hemlock  to  effect, 
directed  as  they  are  to  be  applied  to  the  extre- 
mities of  the  nerves  where  it  is  acknowledged 
there  is  pain,  but  where  the  complaint  is  not  to 
be  sought  for,  according  to  your  own  doctrines 
already  so  often  quoted?  It  is  not  even  insinuated 
that  the  paralysis  of  these  cases  can  be  reUeved 
by  any  other  than  moral  means,  or  by  exercise ; 
it  is  the  spasms  only  which  "may  subside  spon- 
taneously." 

You  inform  your  pupils  that  "  a  short  delay  will 
enable  them  to  understand  the  exact  nature  of 
the  case;"!  nature  of  a  disease  is  to  be 
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judged  of  by  its  effects,  I  may  again  ask,  what  is 
the  natural,  the  unvarying  effect  of  effusion  into 
the  spine  but  "  paralysis ;"  what  more  indicative  of 
inflammation  than  pain  and  tenderness ;  and  how 
should  that  inflammation  terminate  but  by  effu- 
sion ?  The  whole  chain  of  circumstances  related 
by  you  are  thus  accounted  for. 

But  the  sensitive  skin  covering  the  spine  is  indi- 
cative of  hysteria !  Under  ordinary  circumstances, 
the  skin  becomes  more  sensitive  by  participating 
in  deep  seated  disease,  but  in  other  cases  it  is  a 
proof  only  of  more  acute  perception  at  the  extre- 
mities of  nerves ;  perception  not  arising  from 
disorder  at  the  extremities  of  the  nerves,  but  from 
causes  existing  elsewhere.  Now  the  nerves  dis- 
tributed to  the  skin  in  the  back,  do  not  arise  in 
that  part  of  the  spine  which  is  contiguous  to  their 
distribution.  The  nerves  after  being  separated 
from  the  chord,  pass  for  some  space  within  the 
canal  before  emerging  from  it;  so  that  there  may 
be  great  tenderness  in  the  skin,  evidenced  by 
pinching  it,  over  one  vertebra,  whilst  the  disease 
giving  rise  to  it  is  situated  in  another  part  of  the 
medulla ;  and  the  practitioner  may  easily  be  mis- 
led, if  he  disregards  this  fact.  But  if  tenderness 
be  complained  of  by  pressure  or  percussion,  and 
the  skin  over  that  part  be  drawn  aside,  the  tender- 
ness will  remain  precisely  as  before  this  experi- 
ment, and  indicates  the  seat  of  the  disorder. 

I  need  not  remark  that  the  nerves  emerging 
from  the  cavity  of  the  spinal  canal,  pass  to  dis- 
tant parts  of  the  body  in  entire  bundles,  leaving 
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scarcely  a  filament  behind  to  connect  them  by 
symptoms  to  the  part  whence,  in  common  expres- 
sion, they  are  said  to  have  their  origin.  So 
that  what  you  call  hysteric  pains  in  the  hip,  the 
knee,  or  in  other  parts,  even  if  originating  in  this 
canal,  can  only  afford  evidence  of  such  an  origin 
by  the  pain  exhibited  in  distant  parts  of  the  body. 
Hence  "  hysteric  pains,"  so  called,  if  referred  to 
the  knee,  "  exhibit  great  tenderness  in  the  joint, 
but  the  patient  suffers  more  from  pinching  the 
skin  than  from  pressure;"*  clearly  denoting  that 
there  is  no  disease  in  the  part ;  but  however  im- 
portant this  may  be  considered  as  a  practical  fact, 
it  by  no  means  follows  that  such  effects  cannot  be 
witnessed  without  hysteria,  that  they  are  limited 
to  any  constitution,  or  that  the  structure  of  the 
nervous  system  differs  from  the  structure  of  the 
same  parts  in  other  individuals. 

It  cannot  be  denied  that  "  great  tenderness  in 
any  joint"  is  the  result  of  disorder,  and  it  is  the 
duty  of  the  Surgeon  to  distinguish  whether  it  is  a 
sign  of  deeper  seated  mischief  in  the  joint,  or  of 
one  not  less  pernicious,  perhaps,  elsewhere ;  for 
though  you  teach  your  pupils  that  these  pains, 
and  the  complaints  connected  with  them,  have  no 
morbid  tendency,  I  am  compelled  to  repeat  that 
you  furnish  them  with  numerous  instances  where 
the  effects  are  as  melancholy,  and  as  far  from  the 
reach  of  remedies,  as  if  connected  with  diseased 
bone  or  with  disorganization  of  any  kind. 
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If,  after  a  careful  examination  of  the  hip,  or  of 
any  other  joint,  and  of  the  muscles  connected  with 
it,  no  adequate  cause  of  pain  can  be  discovered 
there,  it  surely  becomes  an  imperative  duty,  and 
it  is  the  only  one  remaining,  to  ascertain  whether 
any  and  what  cause  exists  in  the  course  of  the 
nerves,  and  if  there  be  no  such  cause  discover- 
able, the  practitioner  may  safely  rely  upon  finding 
it  where  it  very  frequently,  nay  by  much  the  most 
frequently,  exists,  viz.,  at  the  point  of  connexion 
which  those  nerves  possess  with  larger  masses  of 
the  nervous  system,  it  matters  not  whether  in  the 
brain  or  in  the  spinal  marrow,  the  same  effects 
follow.  The  tenderness  of  the  skin,  both  here 
and  in  the  spine,  may  alike  be  disregarded  :  it  is 
sometimes  permanent,  at  others  fugitive ;  but  in 
either  case  it  is  an  indication  only,  where  disorder 
may  be  found  by  tracing  the  nerves  distributed  on 
these  parts  to  their  origin. 

I  have  included  "  the  muscles  which  move  the 
joint,"  in  those  parts  which  it  is  the  duty  of  the 
Surgeon  to  examine,  because  many  of  the  cases 
related  by  you,  as  cases  of  hysteria,  those  espe- 
cially where  the  symptoms  "vanish  all  at  once,"* 
appear  to  have  arisen  from  inflammation  of  the 
muscles.  I  need  not  say  that  the  large  muscles, 
covering  the  flat  bones,  are  frequently  the  seat  of 
inflammatory  attacks  ;  and  as  we  all  know  that 
muscles  when  inflamed  refuse  to  act ;  the  distor- 
tion of  the  limbs,  the  altered  position,  "the  thigh 
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drawn  up  to  the  pelvis,"  &c.,  as  described  by  you, 
are  the  natural  consequences  of  the  action  of 
their  antagonists,  and  "  the  fall  from  a  donkey," 
and  the  sudden  impulse  given  to  the  contracted 
muscle  from  such  a  cause,  would  be  accompanied 
with  "  a  sudden  snap,"  as  if  something  had  given 
way,  and  the  patient  would  walk  immediately  as 
you  have  described ;  but,  whether  the  cure  would 
be  permanent  in  such  a  case,  depends  on  the 
state  of  the  muscles  originally  producing  the  dis- 
tortion. 

A  gentleman,  aged  fifty,  awoke  after  passing  a 
night  of  uninterrupted  sleep,  with  pain  in  the  left 
hip,  by  which  he  was  rendered  unable  to  rise  from 
his  bed.  The  pain  extended  from  the  loins  to 
the  posterior  part  of  the  thigh,  occupying  the 
whole  of  the  hip,  and  the  least  motion  of  the  limb 
gave  him  acute  pain.  After  this  had  existed 
several  weeks,  he  was  advised  to  disregard  the 
suffering,  and  to  walk ;  walking  was  therefore 
attempted,  but  the  body  could  not  be  raised  into 
an  upright  position  without  bending  the  knee, 
nor  could  the  leg  be  extended  if  the  body  were 
upright,  without  great  pain.  On  examining  the 
hip,  the  toe  rested  on  the  ground,  in  advance  of 
the  opposite  leg,  and  the  glutsei  muscles  fell  and 
were  flattened  as  in  disease  in  the  acetabulum,  or 
in  the  joint.  Walking  was  performed  by  seizing 
the  trousers  if  the  body  was  upright,  but  was  best 
performed  by  resting  on  two  sticks  with  the  back 
somewhat  bent.  The  greatest  impediment  was  in 
drawing  the  limb  forward,  or  in  elevating  it  when 
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seated.  The  weight  of  the  body  could  be  borne 
upon  this  leg  for  a  short  time  only,  but  neither 
pressure  about  the  joint,  nor  percussion  of  the 
heel,  so  as  to  force  the  head  of  the  thigh  bone 
into  the  acetabulum,  however  violent,  gave  the 
slightest  uneasiness.  Besides  this  evidence,  there 
was  also  wanting  the  pain  in  the  knee,  witnessed 
in  disease  of  the  hip  joint,  and  whilst  at  rest,  in 
particular  positions,  there  was  occasionally  an 
entire  freedom  from  pain  of  any  kind.  One 
point,  a  little  above  the  anterior  superior  spinous 
process  of  the  ilium,  was  particularly  tender,  and 
the  patient  almost  intuitively,  whilst  standing 
upright,  placed  his  left  hand  over  this  part  to 
support  it.  It  was  this  fact  which  led  to  the 
discovery  of  the  cause  of  all  these  symptoms,  for 
the  tenderness  there  extended  along  the  whole, 
or  nearly  the  whole,  of  the  origin  of  the  glu- 
toeus  externus  muscle.  A  cupping  glass  was 
applied  there,  and  fourteen  ounces  of  blood  were 
taken  away ;  the  relief  from  which  was  almost 
immediate,  and  the  patient  soon  recovered.  It 
was  only  after  some  time  that  he  remembered 
having,  on  the  evening  before  his  attack,  made 
a  '  somewhat  unusual  and  sudden  exertion,  to 
which  no  doubt  his  subsequent  ailments  were 
attributable. 

A  young  lady,  aged  nineteen,  was  seized  with 
great  pain  and  rigidity  in  the  muscles  of  the  neck, 
by  which  the  chin  was  drawn  to  the  left  shoulder. 
She  had  gone  to  bed  in  good  health,  and  had  not 
been  exposed  to  any  cause  which  could  account 
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for  it.  Cold  applications  were  applied  to  the 
neck,  the  contraction  became  permanent,  and  had 
existed  nearly  twelve  months  when  I  was  desired 
to  visit  her.  The  chin  was  bound  down  to  the 
clavicle,  the  sterno-cleido-mastoid  muscle  on  the 
one  side,  and  the  muscles  on  the  posterior  part  of 
the  neck  on  the  opposite  side  being  alike  rigid, 
and  perfectly  immoveable.  The  spine  was  curved 
laterally,  occasioned  by  the  weight  of  the  head, 
for  which  she  had  been  wearing  apparatus  for 
some  time.  She  had  become  accustomed  to  the 
position,  which  gave  no  pain ;  but  the  head  could 
not  be  moved  laterally  the  eighth  of  an  inch,  and 
the  nodding  motion  was  very  limited.  The  gene- 
ral health  seemed  good,  though  the  complexion 
was  florid,  and  the  extremities  cold;  there  was 
now  no  tenderness  in  any  part. 

A  cap,  made  of  strong  materials,  was  fitted 
tightly  to  the  head,  to  which  loops,  made  of  strong 
tape,  were  fixed ;  through  these  loops  a  cord  was 
passed,  to  which  weights  of  various  sizes  were 
suspended ;  and  the  patient  being  laid  flat  on  a 
sofa,  and  the  shoulders  kept  in  contact  with  the 
surface  of  it  by  an  assistant,  the  weights  were 
allowed  to  hang  over  the  edge,  so  that  the  con- 
tracted muscles  had  to  sustain  the  whole,  until 
fatigue  was  complained  of ;  when  the  head  was 
forced  in  a  contrary  direction,  and  rotation  of  it 
attempted  with  considerable  force.  This  opera- 
tion was  performed  twice,  daily ;  and  the  patient, 
at  the  end  of  a  week,  could  bring  the  chin  nearly 
an  inch  nearer  the  right  shoulder  than  before.  By 
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persevering  with  great  patience  in  the  plan  now 
mentioned,  the  head  became  perfectly  straight, 
and  the  chin  could  be  brought  almost  as  near  to 
the  right  shoulder  as  to  the  left,  although  in  doing 
so  it  was  carried  nearer  to  the  sternum  than  was 
quite  natural. 

It  would  be  easy  to  multiply  cases  of  this  kind. 
They  are  of  such  frequent  occurrence,  that  the 
bone-setters,  in  this  part  of  the  kingdom,  have 
obtained  great  reputation  from  curing  them  by 
sudden  or  violent  extension ;  representing  them 
at  the  same  time  as  cases  of  neglected  fracture,  or 
of  maltreated  dislocations ;  and,  as  I  see  nothing 
in  the  cases  related  by  you,  in  any  degree  differing 
from  those  now  given,  I  am  compelled  to  discard 
all  consideration  of  hysteria  in  the  former ;  and 
before  admitting  such  a  doctrine,  we  should  be 
taught  how  such  consequences  can  ensue  without 
local  disorder  in  some  part,  adequate  to  produce 
the  symptoms,  and  sufficient,  if  understood,  to 
explain  them.  To  say  that  hysteric  pains  exist  as 
consequences  of  an  hysterical  constitution,  is  only 
arguing  in  a  circle  and  explains  nothing. 

It  is  argued  that  inspection  after  death  "  does 
not  reveal  the  mystery,"  and  that  "  the  most 
minute  examination  after  death  brings  to  light 
no  trace  of  disease  and  no  change  of  structure." 
But  the  cauliflower  excrescence  of  the  uterus  is 
seldom  found  after  death,  yet  is  palpable  to  the 
touch  during  life.  Rubeola,  when  fatal,  leaves 
no  trace  on  the  skin  after  death,  if  that  event 
takes  place  before  the  texture  of  the  scarf  skin  is 
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destroyed ;  and  the  same  observation  applies  to 
scarlatina,  yet  these  must  be  classed  amongst 
inflammatory  as  well  as  exanthematous  disorders. 
Even  in  erysipelas,  many  cases  are  on  record 
where  no  vestige  of  it  could  be  discovered  after 
life  was  extinct ;  and  in  measles  and  in  scarlatina, 
the  inflammatory  action  having  no  tendency  to 
produce  efl"usion,  this  result  of  inflammation  is 
not  witnessed. 

Now  though  thickening  of  the  coats  and  eff"u- 
sion  of  serum  into  the  cavities  of  the  brain  are 
common  occurrences,  and  though  enlargement  of 
the  vessels  which  pass  through  the  medullary 
substance,  rising  like  red  points  through  a  white 
ground,  and  turgescence  of  the  vessels  on  its  sur- 
face, are  also  commonly  observed  in  examinations 
after  death,  eff'usion  of  lymph  in  the  substance  of 
the  brain  is  seldom  witnessed. 

When  we  reflect  upon  the  structure  of  the 
nervous  ganglions,  as  they  have  been  called, 
which  united  form  the  spinal  marrow,  all  of  which 
are  divided  into  pillars,  each  pillar  or  column  and 
the  nerves  connected  with  it  having  a  distinct 
function ;  it  will  easily  be  understood  why  many 
cases  of  disease,  which  during  life  are  cognizable 
by  symptoms,  leave  no  traces  in  these  minute 
parts,  sufficiently  prominent  to  attract  notice  after 
death.  In  this  structure,  more  especially  than  in 
all  others,  disordered  action,  sufficient  to  excite 
disordered  feelings  in  distant  parts,  long  precedes 
those  changes  in  structure  which  would  meet  the 
eye  of  the  anatomist.    The  vessels  which  surround 
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the  spinal  column  are  unavoidably  torn  away  in 
the  act  of  opening  the  canal,  and  all  trace  of  dis- 
ease in  them  is  lost  by  this  violence.  Many  of 
the  symptoms  observed  during  life  arise  from 
congestion  in  the  venous  system,  a  fact  which  is 
verified  by  symptoms  during  life;  but  the  venous 
system  is  traced  with  great  difficulty,  and  is,  I 
believe,  little  attended  to  in  the  examination  of 
these  parts :  and  partly  from  these  causes,  and 
especially  from  the  time  occupied  in  the  investi- 
gation of  disease  here,  we  may  account  for  the 
paucity  of  facts  which  necroscopic  examinations 
might  be  expected  to  furnish. 

Besides,  the  canal  of  the  spine  is  not  filled 
with  this  mass  of  nervous  matter ;  its  connexion, 
therefore,  with  surrounding  textures  is  less  inti- 
mate, and  the  communication  of  disorder  to  them 
less  active  in  this  part  than  in  the  brain,  and  the 
symptoms  of  disease  within  it  less  cognizant 
during  life  on  that  account;  but  it  cannot  be 
denied  that  where  a  train  of  symptoms  is  observed, 
whether  combined  with  local  pain  or  without  it, 
ending  in  entire  loss  of  function,  and  this  point 
I  am  anxious  to  establish,  a  physical  cause  exists 
exactly  in  proportion  to  the  symptoms  manifested 
during  life.  The  laws  which  operate  upon  the 
nervous  system  are  constant  and  uniform  through 
every  portion  of  it,  are  co-existent  with  respiratory 
life  and  govern  all  its  functions,  arid  it  is  only  by 
attending  to  these  laws  that  we  are  enabled  to 
trace  irregular  actions,  and  prevent  or  retard  their 
consequences. 
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The  circulation  of  blood  in  the  brain  differs 
from  what  is  observed  in  most  other  organs ;  for 
the  vessels  ramify  extensively  on  its  surface  before 
dipping  into  its  substance,  and  in  man  the  circu- 
lation is  so  arranged  by  the  division  of  the  brain 
into  convolutions,  that  no  portion  of  nervous 
matter  is  far  distant  from  its  nutrient  artery.*  It 
has  been  remarked  that  the  communication  be- 
tween the  vessels  on  different  sides  of  the  brain 
is  so  extensive,  that  the  whole  mass  may  be 
injected  from  one  carotid  artery.  Now  though 
this  observation  is  correct,  the  practical  conclu- 
sions attempted  to  be  drawn  from  it  are  without 
foundation,  for  the  communication  takes  place  in 
the  circle  of  Willis  chiefly,  and  before  the  blood- 
vessels dip  into  the  substance  of  the  brain. 

The  anatomy  of  the  venous  system  in  the  brain 
proves  also  that  there  is  little,  if  any  communica- 
tion between  the  different  arterial  branches  after 
they  dip  within  the  substance  of  the  brain,  for 
each  convolution  has  not  only  its  nutrient  arteries, 
but  its  returning  veins.  So  that  though  distinct 
arteries  proceed  from  a  common  source,  local 
disorder  exists  in  the  vessels  of  one  convolution, 
and  even  in  the  coats  which  surround  it,  which 
scarcely  extends  to  others.  But  if  congestion 
takes  place  in  the  venous  system,  the  blood  from 
which  is  poured  into  one  common  trunk,  obstruc- 
tion there  would  operate  on  the  whole  mass.  The 
nerves  also  as  they  pass  from  the  cavity  of  the 
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cranium,  receive  their  supply  of  blood  from  the 
membranes  which  surround  the  brain,  and  though 
there  may  be  disorder  in  other  parts  of  that 
structure,  individual  nerves  are  often  influenced 
by  that  part  only  to  which  they  are  connected, 
or  from  which  they  are  supplied  by  blood,  and 
if  the  arteries  in  these  parts  are  more  active 
than  the  rest,  the  nerves  obtain  more  blood 
than  is  necessary  for  an  adequate  performance 
of  their  function,  and  display  that  fact  by  dis- 
ordered feeling  or  disordered  action  at  their 
extreme  point  of  distribution  in  distant  parts. 
The  iris  is  supplied  with  nerves  from  a  part  of 
the  brain  not  far  distant  from  the  origin  of  the 
optic  nerves,  yet  I  have  seen  the  iris  moveable, 
though  the  patient  was  blind,  and  I  believe  the 
opinion  was  well  founded,  from  disorder  in  the 
optic  nerves ;  denoting,  I  conceive,  that  though 
there  was  compression  in  one  part,  there  was 
increased  activity  in  the  vessels  of  the  other,  and 
proving  also,  I  think,  that  muscular  action  con- 
tinues here  as  in  other  parts  of  the  body  after 
consciousness  is  lost.  Paralysis  of  the  eye-lid, 
and  of  the  eye-lid  only,  is  an  every  day  occur- 
rence. One  side  of  the  tongue  loses  the  sense 
of  taste,  the  remaining  half  possessing  its  faculty 
entire.  The  face  is  palsied  from  compression  of 
the  portio  dura,  though  the  hearing  is  perfect. 
The  sense  of  smell  is  lost ;  no  other  function  or 
faculty  being  impaired.  The  disorder  in  these 
parts  is  thus  confined  within  narrow  limits,  not 
by  adhesive  inflammation,  as  in  textures  where 
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the  blood  vessels  are  surrounded  by  cellular  mem- 
brane, but  by  division  of  the  arterial  system  into 
small  portions,  each  portion  being  distinct  from, 
and  independant  of  others. 

The  spinal  chord,  like  the  brain,  has  its  blood 
vessels  distributed  over  its  surface,  where  a  very 
free  anastomosis  takes  place,  before  they  dip  into 
its  substance.  Like  the  vessels  in  the  brain,  too, 
the  arteries  dip  into  fossae,  and  thus  every  part  of 
the  medulla  is  readily  supplied  with  blood.  But 
a  great  portion  of  the  medulla  spinalis  receives 
its  blood  from  more  numerous  sources  than  the 
brain,  each  portion  or  bundle  of  nervous  matter 
having  its  distinct  nutrient  artery  sent  off  from 
the  aorta,  and  each  portion  having  also  its  return- 
ing veins.  Disorders  within  the  spinal  canal  are 
not  only  limited,  like  those  of  the  brain,  by  this 
mode  of  circulation,  but  are  still  further  confined; 
for  the  ligamentum  denticulatum  acts  like  a  ten- 
torium, and  forms  a  line  of  separation  by  which 
each  portion  remains  distinct  from  contiguous 
ones,  either  above  or  below  it;  and  pressure, 
whether  it  arises  from  effusion  or  congestion, 
influences  one  part  of  the  medulla  and  of  the 
nerves  arising  from  it,  although  not  extensive 
enough  to  influence  other  portions  of  that  sub- 
stance, or  the  nerves  arising  from  other  parts.  In 
like  manner,  one  fasciculus  of  nervous  matter 
suffers  from  inflammatory  action  without  the 
others,  or  any  of  them,  participating.  In  other 
cases  inflammatory  action,  in  which  one  nerve  or 
one  set  of  nerves  participates  shall  have  gone 
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through  its  stages,  producing  effusion  and  con- 
sequent pressure  and  paralysis  of  those  nerves, 
whilst  the  circulation  in  another  contiguous  circle 
shall  possess  greater  activity  than  is  natural ;  and 
we  have  paralysis  of  one  part  and  pain  in  ano- 
ther; loss  of  sensation  and  increased  action  of 
muscles  in  one  individual ;  or  loss  of  muscular 
power  and  increased  sensibility  in  another;  asthma 
and  epilepsy  in  one  case,  asthma  and  hemiplegia 
in  others. 

I  was  desired  to  visit  a  gentleman  at  a  water- 
ing place,  who  had  the  whole  of  the  muscles  on 
one  side  of  the  body  convulsed,  the  muscles  on 
the  other  side  being  as  entirely  paralytic.  The 
mischief  in  this  case  included  all  the  nerves  given 
off  below  the  phrenic  nerves ;  his  head  was  clear, 
his  conversation  perfect,  his  power  of  swallowing 
remained,  his  breathing  was  not  impeded;. and  the 
cause  of  the  symptoms  was  clearly  traced  to  the 
vertebrae  of  the  neck  and  of  the  upper  part  of  the 
dorsal  region,  where  there  was  great  tenderness ; 
and  in  the  case  of  a  lady,  to  be  mentioned  here- 
after, the  muscles  on  the  one  side  were  threatened 
with  paralysis,  and  were  quite  powerless  for  a 
limited  period,  the  muscles  of  the  other  during  the 
same  time  being  permanently  contracted. 

The  circulation  in  and  around  the  nerves,  it  is 
believed,  greatly  resembles  that  in  the  brain  and 
spinal  marrow,  and  as  effusion  of  blood  or  of 
serum  between  the  coats  and  the  substance  of 
the  brain  would  produce  paralysis  in  the  nerves 
arising  from  that  part,  so  also  if  the  cellular 
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substance  in  which  a  nerve  is  imbedded  were 
separated  from  that  nerve,  paralysis  in  all  the 
branches  given  off  below  the  injury  would  inevi- 
tably follow.  Sensation,  then,  cannot  exist  unless 
the  nerves  are  not  only  entire,  but  are  adequately 
supplied  with  arterial  blood  throughout  their  en- 
tire course ;  and  volition,  and  all  sympathetic 
actions,  whether  natural  or  diseased,  are  entirely 
dependant  on  the  same  cause. 

It  seems  scarcely  necessary  to  adduce  any  in- 
stances in  support  of  this  fact,  but  the  following 
illustrates  it. 

A  man  working  at  the  bottom  of  a  coal  mine 
was  struck  on  the  arm  by  a  piece  of  coal,  which 
fell  from  the  mouth  of  the  mine,  a  distance  of 
sixty  yards.  The  bone  was  broken,  and  protruded 
some  inches  through  the  integuments  on  the  inner 
edge  of  the  biceps  muscle.  He  lost  immediately 
and  suddently  a  large  quantity  of  blood,  and  when 
visited  there  was  neither  pulsation  at  the  wrist  nor 
perception  in  the  limb.  Believing  that  both  ar- 
tery and  nerve  were  torn  asunder,  amputation  was 
proposed,  and  with  some  difficulty  submitted  to, 
twenty  hours  after  the  accident.  On  dissection 
the  artery  was  found  completely  torn  across,  its 
retracted  orifices  being  plugged  by  coagula,  but 
the  nerve  was  entire,  its  neurilema  being  separated 
from  it  to  the  extent  of  an  inch  by  blood  driven 
into  it  from  the  wounded  artery. 

The  separation  of  the  neurilema  from  the  nerve 
is  not  more  certainly  followed  by  the  loss  of  per- 
ception, than  is  the  circulation  of  black  blood  in 
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the  vessels  of  any  portion  of  the  nervous  system 
to  the  nerves  of  that  part ;  so  that  sensation  and 
voHtion  neither  depend  on  the  brain  alone,  nor 
upon  the  spinal  marrow,  but  on  these  conjointly 
with  the  nerves ;  all  being  alike  and  entirely  de- 
pendant on  the  agency  of  arterial  blood  circulating 
through  their  vessels. 

The  greatest  part  of  the  blood  supplied  to  the 
upper  portion  of  the  spinal  canal  is  furnished 
from  branches  of  the  vertebral  and  basillary 
arteries,  and  is  returned  into  the  lateral  sinuses 
or  into  the  internal  jugular  veins.  The  spinal 
chord,  as  has  already  been  remarked,  does  not 
accurately  fill  the  bony  canal  which  contains  it ; 
and  partly  from  this  cause,  and  partly  also  from 
this  venous  connexion  with  the  vessels  of  the 
brain,  if  the  return  of  blood  from  the  latter  organ 
is  impeded,  the  spinal  canal  forms  a  reservoir  for 
its  collection,  and  the  temporary  pressure  which 
would  otherwise  take  place  in  the  former  organ 
is,  by  this  means,  prevented. 

The  spinal  chord,  even  in  man,  receives  a 
quantity  of  blood  which  bears  no  small  proportion 
to  that  circulated  within  the  brain,  and  in  many 
animals  the  quantity  is  much  greater;  but  the 
impediments  arising  from  difficult  respiration, 
from  want  of  power  in  the  heart,  from  contraction 
in  its  apertures,  or  communications  between  its 
sides ;  from  effusion  into  the  cavities  of  the  chest 
and  abdomen ;  from  enlarged  viscera,  and  from 
the  gravid  uterus ;  tend  alike  to  obstruct  the 
circulation  in  the  vessels  of  this  portion  of  the 
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spinal  canal;  and  we  find  the  veins  larger,  and 
the  venous  system  in  this  canal  more  extensive, 
than  in  any  other  part  of  the  body ;  and  greater 
also  in  proportion  to  the  quantity  of  blood  admit- 
ted, than  is  found  in  other  parts  of  the  nervous 
system,  in  proportion  to  the  weight  of  nervous 
matter  contained  in  it. 

The  spinal  canal,  unlike  the  cranium,  has  many 
outlets  by  which  the  blood  can  be  returned  from 
within  its  cavity,  and  be  restored  to  the  general 
circulating  mass  :  every  vertebra  of  the  back  and 
loins  having  apertures  for  the  passage  of  arterial, 
as  well  as  for  the  return  of  the  venous  blood,  and 
for  the  passage  of  the  nerves  from  that  cavity: 
but  in  this  portion  of  the  column,  the  venous  cir- 
culation is  dependant  on  the  circulation  of  blood 
through  the  thorax  and  abdomen. 

The  vena  azygos  forms  a  reservoir  for  the 
superabundant  blood,  like  the  reservoirs  in  the 
circulating  system  of  those  animals  which  live 
occasionally  in  water,  and  this  vessel,  varying  as 
it  does  in  different  individuals,  furnishes,  by  its 
volume,  a  criterion  to  what  extent  the  venous 
system  in  this  part  has  required  such  a  reservoir ; 
and  though  by  possessing  various  outlets  the 
blood  contained  in  the  veins  is  more  equally  dis- 
tributed ;  there  is  little  doubt  that  the  most 
depending  portion,  when  the  body  is  upright,  will 
soonest  suffer  from  its  collection,  if  there  be  no 
local  disease  in  the  canal  to  influence  it,  and  no 
enlarged  viscus  to  operate  locally  on  the  veins 
within  its  immediate  vicinity. 
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If  we  add  to  these  causes  for  variation  the 
important  influence  of  sleep  on  the  action  of  the 
heart,  and  on  the  number  of  inspirations  in  a 
minute;  the  powerful  and  pernicious  effects,  in 
females,  of  tight  lacing,  and  of  other  ligatures 
round  their  bodies;  the  light  clothing,  and  even 
want  of  covering  over  their  extremities ;  the 
not  less  pernicious  exposure  of  portions  of  this 
column,  which  fashion  dictates  in  this  very  vary- 
ing climate ;  and  the  powerful  excitement  which, 
for  many  years  of  female  life,  exists  in  the  vessels 
of  this  part  for  the  secretion  of  the  menstrual 
fluid ;  and  if  to  all  these  we  add  the  pressure  of 
the  gravid  uterus,  and  the  reflux  which  must  take 
place  on  its  sudden  removal;  there  seems  no  diffi- 
culty in  explaining  why  what  are  called  nervous 
diseases  are  found  most  frequently  in  the  weaker 
sex:  but  each  tending  to  prove  their  entire  depen- 
dance  upon  the  state  of  the  circulation  at  the 
origin  of  the  nerves. 

There  are  other  causes,  constantly  in  operation 
on  the  spinal  nerves,  which  do  not  so  immediately 
pertain  to  those  connected  with  the  brain.  The 
nerves  in  the  former  part,  as  they  pass  out  of  the 
vertebral  canal,  are  surrounded  by  a  net-work  of 
veins,  which,  if  any  impediment  arise  to  the  trans- 
mission of  blood  through  them,  easily  produce 
compression  there;  and,  on  the  other  hand,  the 
nerves  would  be  influenced  by  any'  additional  ac- 
tivity of  the  arteries  as  they  pass  through  this 
foramen. 

That  this  activity  does  exist  as  a  local  cause  of 
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complaint,  is  proved  by  circumstances  which  can 
every  day  be  demonstrated  at  the  bed-side  of  the 
patient ;  for  we  witness,  daily,  symptoms  occurring 
which  might  easily  be  mistaken  for  pleuritis;  but 
which  are  merely  occasioned  by  irregular  and 
painful  action  of  the  intercostal  muscles ;  and,  if 
these  symptoms  are  traced  to  their  origin,  there 
will  almost  invariably  be  found  indications,  which 
ought  never  to  be  slighted,  of  disorder  existing 
at  that  point  where  the  blood  vessels  furnished 
to  the  muscles  of  the  ribs  are  connected  with 
others  distributed  to  the  canal  of  the  vertebral 
column. 

Local  disorder  in  the  spinal  canal  is  not  only 
evinced  by  symptoms  in  distant  parts,  but  the 
kind  of  action  existing  there  may  be  estimated 
with  great  accuracy  by  those  symptoms ;  and  as 
the  latter  conclusion  differs  from  those  which  you 
have  drawn,  it  seems  proper  to  enter  more  fully 
into  the  inquiry. 

In  the  case  related  already  (page  57),  the  skin 
over  the  abdomen  was  hot  and  tender,  though  the 
bowels  were  sluggish ;  denoting,  therefore,  dif- 
ferent states  in  the  circulation  at  the  origin  of 
nerves  distributed  to  these  parts.  The  reverse  of 
this  takes  place  on  many  occasions,  the  bowels 
frequently  being  painful  and  irritable,  and  the 
skin  covering  them  cold  to  a  degree  amounting 
to  pain.  From  a  like  cause,  and  equally  expla- 
natory of  it,  the  muscles  in  the  lower  extremities 
are  so  weak  as  to  support  the  weight  of  the  body 
with  great  difficulty,  and  fatigue  is  experienced 
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from  the  slightest  exertion,  whilst  the  nerves  dis- 
tributed to  the  skin  are  in  a  contrary  state,  and 
highly  sensitive ;  and  your  Lectures  furnish  cases 
where  the  patient  "  lost  the  sense  of  touch  in  one 
arm,  and  fore-arm,  and  hand,  so  that  the  whole 
limb  was  benumbed ;  and  in  the  place  of  the 
natural  sensations,  a  sense  of  heat  and  burning, 
recurring  at  irregular  intervals,  was  witnessed  and 
experienced,"*  and  where  "the  whole  arm  was 
cold  and  of  a  purple  colour,  and  the  skin  exqui- 
sitely sensitive." 

Weakness  of  the  muscles,  on  these  occasions, 
terminate  in  loss  of  power ;  great  sensitiveness, 
in  loss  of  perception.  But  effusion,  productive  of 
this  event,  as  well  as  venous  congestion,  which 
will  alike  occasion  it,  takes  place  in  one  column, 
whilst  the  disorder  is  in  active  state  in  the  other ; 
but,  in  all  these  stages,  the  spinal  nerves  are  regu- 
lated by  the  same  laws,  and  influenced  by  the 
same  powers,  which  influence  the  nerves  connected 
with  the  brain;  the  medulk  spinalis  possessing, 
for  all  purposes  but  volition,  the  same  property  of 
exciting  action  in  the  nerves  connected  with  it,  as 
the  brain  possesses  over  the  cerebral  nerves. 

The  same  eff'ects,  alike  arising  from  the  same 
causes,  are  witnessed  in  the  head ;  head-aches, 
with  tightness  and  oppression  there,  are  both 
accompanied  and  preceded  by  coldness  and 
numbness  in  the  scalp,  or  by  a  loss  of  the  power 
of  estimating  its  size,  the  head  being  in  some 


*  Lectures,  p.  17. 
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instances  considered  much  larger,  in  others  much 
smaller  than  is  natural.  If  with  this  state  of 
circulation  in  the  head,  there  comes  on  an  acces- 
sion of  fever,  it  is  invariably  followed,  at  least  I 
am  disposed  to  consider  this  an  inevitable  conse- 
quence, by  a  paroxysm  of  insanity ;  for  the  intel- 
lects are  preserved  so  long  only  as  the  balance 
is  kept  up  between  the  power  of  perception  of 
external  things  on  the  scalp,  and  the  circulation 
within  the  brain.  Continued  head-aches,  with 
external  numbness,  denote  a  high  degree  of  com- 
pression, to  which  if  feverish  excitement  is  added, 
this  balance  is  at  once  destroyed. 

If  in  the  instances  to  which  I  have  recurred, 
the  irritable  bowels  become  inflamed,  the  skin 
covering  them  retains  its  sense  of  coldness,  until 
the  whole  of  the  arterial  system  is  excited  to 
greater  activity,  or  the  local  disorder  extends  by 
continuous  sympathy  to  the  skin  covering  the 
disease.  But  that  degree  of  increased  action 
which,  whilst  it  lasts,  is  sufficient  to  restore  to  the 
skin  its  natural  sensibility,  destroys  the  irritable 
state  of  the  bowels,  which  become  sluggish  ever 
afterwards,  for  a  change  has  taken  place  in  the 
circulation  at  the  origin  of  the  abdominal  nerves, 
arising  from  effusion ;  or  venous  congestion  from 
this  time  exists  there,  and  produces  the  same 
symptoms. 

In  the  chest,  too,  the  action  of  the  heart  being 
irregular,  and  it  may  be  quickened,  and  beating 
with  great  violence  against  the  ribs,  there  being 
at  the  same  time  acute  pains  in  the  chest  and 
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difficulty  of  breathing;  the  patient  is  supposed  to 
be  labouring  under  inflammation  of  that  organ, 
and  is  bled ;  the  symptoms  not  yielding,  bleeding 
is  repeated,  either  by  the  lancet,  or  by  cupping 
over  the  region  of  the  heart.  A  blister  is  then 
directed  to  be  kept  open  by  savine  cerate,  and 
this  also  is  applied  over  the  region  of  the  heart, 
where  there  are  still  more  acute  pains  with  a 
greater  impediment  to  the  breathing.  When 
the  blister  is  healed,  or  perhaps  before  that  time, 
the  cupping  is  repeated  in  a  neighbouring  part, 
and  fresh  discharge  is  excited  even  before  the 
skin  over  the  former  blister  is  healed ;  the  conse- 
quence of  all  which  is  a  greater  quickening  of  the 
pulse,  with  an  aggravation  of  all  the  symptoms ; 
or  it  may  be  they  yield,  and  the  patient  recovers, 
but  only  partially  recovers ;  for  there  is  from  this 
time  palpitation  on  the  least  exercise,  and  the 
heart  gradually  beats  over  a  larger  surface ;  dila- 
tation takes  place,  and  the  patient  dies  from 
effusion  into  the  pericardium,  or  into  the  general 
cavity  of  the  thorax  or  abdomen,  and  passive 
enlargement  of  the  cavities  of  the  heart  is  found 
on  dissection. 

I  am  recording  now  what  has  happened  not 
only  to  myself,  but  to  others  of  much  greater 
intelligence:  but  reverse  the  picture.  A  man  who 
had  followed  a  laborious  occupation  for  many- 
years,  exposed  to  weather  of  all -kinds,  retired 
after  having  acquired  a  competency,  being  then 
nearly  sixty  years  of  age,  and  never  having  expe- 
rienced an  hour's  sickness  for  the  last  forty  of 
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that  time.  Whilst  directing  some  labourers,  he 
was  seized  with  apoplexy,  taken  into  his  own 
residence  perfectly  without  consciousness,  and 
remained  many  hours  unable  to  swallow.  The 
pupils  were  insensible,  the  mouth  drawn,  and  the 
left  leg  and  arm  were  palsied,  and  remained  so  for 
some  weeks.  By  degrees,  however,  he  regained 
his  power  over  the  muscles  of  the  face  and 
tongue,  and  then  over  those  of  the  leg  and  hand, 
but  of  the  latter  more  slowly.  Soon  after  this 
time,  he  complained  of  some  unusual  sensations 
about  the  chest  and  of  impediment  in  breathing ; 
and  on  examination,  the  heart  was  found  beating 
over  too  large  a  surface.  This  symptom  of 
disease  increased,  and  effusion  took  place,  the 
first  symptom  being  oedema.  He  died  from  ob- 
structed circulation :  his  body  was  opened,  and 
the  right  ventricle  was  found  greatly  enlarged,  its 
walls  much  thinner  than  natural.  The  head  was 
not  examined;  but  there  was  no  vestige  of  any 
other  disease  in  the  chest. 

It  must  be  admitted,  I  think,  that  if  the  symp- 
toms during  life,  in  the  former  of  these  instances, 
be  deemed  sufficient  to  explain  the  state  of  the 
heart,  they  will  not  in  any  degree  explain  those 
observed  in  the  latter.  And  it  cannot  but  excite 
attention,  that  even  in  the  former  case  there  was 
no  trace  of  inflammation  remaining  after  death, 
unless  the  dilatation  of  the  cavity  be  such,  a  doc- 
trine which  no  one  will  attempt  in  this  day  to 
establish,  especially  as  the  dilatation  in  the  latter 
case  was  preceded  by  no  symptom  bearing  the 
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least  resemblance  to  such  a  state.  But  if  in  the 
former  case  the  disordered  action,  "manifested'* 
by  pain  at  the  extremeties  of  the  nerves,  exists 
in  the  spine,  and  terminates  in  effusion  there, 
both  the  cessation  of  the  pain  and  the  subsequent 
dilatation  of  the  heart  become  natural  and  almost 
necessary  consequences ;  and  every  phenomenon 
observed  in  the  second  case  is,  on  the  same 
principle,  easily  explicable.  Indeed,  I  am  now 
satisfied  that  in  passive  dilatation  of  the  cavity, 
the  heart  is  to  all  intents  a  palsied  muscle,  and 
paralysis  there,  as  in  all  other  cases,  takes  place 
as  a  consequence  of  effusion  into  the  spinal 
canal. 

The  dependance  of  the  action  of  the  heart  on 
the  state  of  the  nervous  system  was  beautifully 
illustrated  in  a  case,  the  outlines  of  which,  only,  I 
am  enabled  to  give,  and  for  which  I  am  indebted 
to  my  talented  friend,  Doctor  Llewellyn  Jones,  of. 
Chester. 

The  patient  was  a  female,  a  lunatic,  resident 
in  the  Chester  County  Asylum  for  some  years, 
in  whose  head,  inspected  after  death,  a  large 
quantity  of  serous  fluid,  amounting  to  many 
ounces,  was  collected  between  the  dura  mater 
and  the  brain ;  conjoined  with  which  was  a  re- 
gularly organised  fleshy  substance  between  the 
aortic  auricle  and  ventricle,  by  which  the  aperture 
was  so  much  diminished  that  a  moderate  sized 
quill  could  scarcely  be  passed  through  it. 

Such  a  state  of  the  heart  would  necessarily,  if 
conjoined  with  no  other  disease,  have  been  de- 
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noted  by  a  quick  small  pulse;  and  this  state  of 
the  pulse  is  one  of  the  most  distinguishing  cha- 
racteristics of  it.  But  in  this  case  the  pulse  was 
excessively  slow,  beating  often,  I  believe,  less 
than  twenty  strokes  in  a  minute. 

It  is  evident  that  this  degree  of  pressure  could 
not  exist  in  the  brain,  without  influencing  the 
spinal  chord ;  and  it  scarcely  requires  the  ad- 
mission of  more  than  can  be  demonstrated,  if  we 
add  that  this  control  over  the  action  of  the  heart 
can  only  be  effected  through  the  medium  of  the 
spinal  chord,  the  connexion  of  which  to  the  heart, 
by  nervous  branches,  is  much  more  extensive  and 
more  intimate,  than  exists  between  the  latter  organ 
and  the  brain. 

Cases  of  inflammation  on  the  surface  of  the 
heart,  sufficient  to  impede  its  action,  are  fre- 
quently witnessed,  even  in  early  life,  which  leave 
permanent  traces  of  defective  power  in  that  organ, 
denoted  by  a  quick  small  pulse,  by  purple  and 
cold  extremities,  and  as  a  natural  consequence 
of  this  state  of  circulation  through  the  nervous 
system,  by  sluggish  bowels.  But  the  same  con- 
sequences follow  disorders  which  simulate  these 
diseases  only ;  accompanied  as  an  early  symptom 
by  inordinate  action  of  the  heart,  pains  in  the 
sides,  diflftcult  and  painful  respiration,  and  every 
other  sign  of  diseased  action  in  the  heart  itself: 
sometimes  the  pain  is  acute  in  the  left  side  and 
contiguous  to  the  heart ;  at  others  the  pain  is  in 
the  intercostal  muscles  on  the  right  side,  or  being 
relieved  in  one  side  it  attacks  the  other. 
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Though  these  symptoms  simulate  diseased  ac- 
tion in  the  heart,  they  are  not  hysterical,  for  they 
exist  for  many  days  without  interruption,  and  even 
terminate  fatally.  Frequently,  however,  they  are 
relieved,  for  the  remedies  which  would  cure  the 
complaint,  if  situated  in  the  heart  or  in  the  peri- 
cardium, relieve  this  also ;  and  the  same  languid 
circulation,  the  purple  and  cold  extremities,  the 
same  sluggish  bowels,  and  in  females,  the  want 
of  the  menstrual  discharge,  or  its  protraction  to 
a  late  period  and  its  continued  deficiency,  accom- 
panied with  a  difficulty  in  breathing  from  any 
cause  which  quickens  the  circulation,  are  observed 
in  these,  as  in  the  preceding  cases ;  but  there  will 
be  found  this  great  difference ;  the  symptoms,  if 
dependant  on  diseased  action  in  the  heart  alone, 
will  be  most  conspicuous  in  the  most  dependant 
parts,  in  the  feet  therefore, — but  when  the  primary 
disorder  has  existed  in  the  spine,  the  symptoms  in 
the  heart  being  only  secondary,  the  adjacent  nerves 
will  have  suffered  from  the  compression,  and  either 
the  brachial  nerves  will  thus  participate,  and  the 
hands  be  colder  and  more  purple  than  the  feet ; 
or  the  nerves  surrounding  the  chest  will  have  lost 
their  power,  and  the  respiratory  function  be  addi- 
tionally impeded  from  this  cause.* 

*  In  organs  which  derive  their  nerves  from  different  sources,  and  are 
sometimes  influenced  by  disorder  in  both,  there  will  always,  I  believe,  be 
discovered  collateral  symptoms  sufficient  to  guide  the  practitioner  to  the 
principal  seat  of  the  complaint ;  for  in  the  brain,  as  in  the  spinal  man-ow, 
other  nerves  will  often  participate  in  the  disorder.  And  it  is  important 
to  notice  this,  because  if  pain  "refeiTed  to  one  side  of  the  abdomen," 
"were  followed  by  epilepsy,"  (Lectures,  pp.  6,  7)  it  would,  in  my 
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But  the  mischief  does  not  end  liere.  Where 
the  pulse  remains  quick  and  weak  and  small,  after 
these  attacks,  the  signs  of  defective  power  in  the 
circulating  organs  being  also  manifested  by  the 
collection  of  blood  in  the  minute  branches  of  the 
veins,  as  I  have  mentioned;  those  functions  which 
are  dependant  on  the  nerves  furnished  from,  or 
rather  connected  with,  the  lowest  part  of  the  spinal 
column,  and  where,  from  position,  the  congestion 
is  greatest,  are  performed  with  least  regularity : 
hence  the  want  of  the  catamenia  and  the  slug- 
gishness of  the  lower  bowels,  especially  of  the 
rectum.  If  the  circulation  be  accelerated,  even 
by  emotions  of  the  mind,  epilepsy  supervenes,  as  it 
does  also  from  causes  which  depress  the  powers  of 
the  heart  beyond  that  extent  which  has  hitherto 
been  borne,  but  borne,  perhaps,  with  great  diffi- 
culty. I  have  lately  visited  a  young  lady,  whom 
I  attended  upwards  of  six  years  since,  with  disor- 
dered action  of  the  heart,  arising  from  inflamma- 
tion there ;  she  is  now  seventeen  years  of  age,  has 
the  state  of  circulation  I  have  endeavoured  to 
describe,  has  never  menstruated,  and  is  seized 
with  epilepsy.  And  I  have  seen  the  same  effects 
ensue  from  accidents,  followed  by  great  determi- 
nation to  the  head,  intense  pain  there,  and  inordi- 
nate action  of  the  heart,  which  having  yielded  to 


opinion,  clearly  denote  that  diseased  action  existed  at  the  origin  of  the 
nerves  which  are  ramified  there.  I  should,  therefore,  trace  them  to  their 
source,  and  if  such  a  cause  wei-e  discovered,  it  would,  I  think,  give  rise 
to  well  founded  suspicion,  that  the  epilepsy  also  was  dependant  upon  that 
part,  not  on  the  brain. 
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remedies  or  to  time,  were  followed  by  extreme 
deficiency  in  the  circulating  powers,  the  hands 
and  half  of  the  fore-arm  forming  a  purple  zone, 
constantly  present  when  these  extremities  are  not 
higher  than  the  rest  of  the  body.  In  a  case  I 
witnessed  lately  with  my  friend  Dr.  Chaytor,  the 
patient  had  been  epileptic ;  to  which  disease  of 
the  heart,  now  existing,  supervened.  In  all  these 
instances  the  disordered  action  of  the  heart  can 
be  traced  to  tenderness  in  the  spine,  which  has 
long  existed,  and  to  that  part  of  it  from  which 
the  nerves  arise ;  and  the  progress  of  disordered 
action  in  the  heart  will  be  regulated  by  the  pro- 
gress of  the  original  disease ;  can  neither  be 
prevented  nor  relieved  without  attention  to  this 
source ;  and,  I  think  I  may  add,  can  only  be 
understood  by  this  connexion. 

It  is  worthy  of  remark,  that,  not  only  in  the  cases 
mentioned  above,  but  in  others  also  quoted  by  you, 
the  parts  which  are  too  sensitive,  and  the  muscles 
whose  action  becomes  independant  of  volition, 
derive  their  nerves  from  the  immediate  vicinity  of 
others  distributed  to  parts,  the  powers  of  which 
are  impaired.  But  whether  this  origin  be  distant 
or  contiguous,  changes  take  place  in  their  func- 
tions by  whatever  influences  the  general  circulating 
mass,  unless  disorganization  has  actually  taken 
place,  or  the  structure  of  the  nervous  masses  is  on 
the  point  of  it. 

This  is  often  witnessed  in  asthma,  the  periodi- 
cal attacks  of  which  are  removed  by  fever,  or  by 
inflammation  of  any  kind  which  produces  fever 
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so  long  as  that  state  of  the  system  continues;  and 
as  passive  dilatation  of  the  heart  appears  to  me 
to  arise  from  a  paralytic  affection  of  the  nerves 
distributed  to  it,  so  does  asthma,  I  apprehend,  de- 
pend on  a  paralytic  state  of  the  muscles,  which,  in 
health,  elevate  the  ribs.  The  confirmed  asthmatic 
in  all  cases,  I  believe,  inspires  by  lengthening  the 
chest,  not  by  increasing  its  diameter,  and  this  is 
performed  by  muscles  which  are  considered  aux- 
iliary, and  which  in  ordinary  cases  are  so ;  and 
their  want  of  power  in  performing  this  function 
is  assisted  by  the  abdominal  muscles  contracting 
to  a  great  degree,  and  thereby  expelling  the  at- 
mospheric air  from  that  cavity.  Hence  the  slow 
dilatation  of  those  parts  of  the  organ  of  speech 
which  are  also  concerned  in  respiration,  the  length 
of  time  occupied  in  inspiring,  the  wheezing  noise 
which  is  produced  by  it,  and  the  rapidity  with 
which  expiration  is  performed. 

In  asthma,  as  I  have  remarked,  the  chest  is 
never  expanded — it  is  lifted;  in  affections  of  any 
part  of  the  larynx,  if  sufficient  to  produce  impe- 
diment in  breathing,  this  is  not  the  case.  In 
asthma  the  shoulders  are  raised,  if  possible,  during 
the  paroxysm,  and  indeed  at  all  times  in  those 
who  are  permanently  asthmatical;  but  in  all  cases 
of  impediment  from  obstruction  in  the  windpipe, 
the  neck  is  lengthened  and  the  head  thrown  back 
to  give  as  direct  an  access  to  the  passage  of  the" 
atmospheric  air  as  possible. 

The  influence  of  sleep  on  respiration  has  been 
already  alluded  to,  but  its  influence  is  scarcely,  I 
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think,  sufficiently  considered,  nor  the  mode  of  its 
operation  attended  to  in  these  cases.  At  that 
period  of  life,  when  activity  in  the  arteries  gives 
place  to  the  collection  of  blood  in  the  venous  sys- 
tem, if  attention  be  directed  to  the  circulation  in 
the  extremities  during  sleep,  and  more  especially 
if  the  person  sleeping  be  upright  and  his  hands 
depending,  the  existence  of  sleep  may  be  disco- 
vered by  the  livid  colour  of  the  extremities,  though 
the  face  is  covered  and  the  breathing  unnoticed; 
and  the  first  proof  of  returning  consciousness  is 
denoted  as  clearly  by  the  change  of  colour  in  the 
hands,  as  by  the  sudden  and  full  inspiration  v^^hich 
accompanies  it.  No  one  can  doubt  that  a  con- 
dition of  the  circulating  system,  so  manifest  here, 
exists  in  other  parts  of  the  body,  and  throughout 
the  whole  nervous  system ;  and  the  constant  seiz- 
ure of  patients  with  paroxysms  of  asthma,  after 
sleeping  some  hours,  affords  an  incontrovertible 
proof  both  of  the  state  of  the  circulation  in  asth- 
ma, and  the  dependance  of  what  is  called  spas- 
modic asthma  upon  it.  On  the  other  hand,  if 
instead  of  this  overloading  of  black  blood,  from 
slow  inspiration,  the  patient  inhales  an  atmosphere 
of  greater  rarity  than  common,  the  quantity  of 
oxygen  existing  in  that  quantity  of  air  which  the 
muscles  are  able  to  inhale  in  a  given  time,  is  not 
sufficient  for  the  quantity  of  blood  passing  through 
the  lungs ;  an  imperfectly  oxygenated  blood  is 
transmitted  to  the  heart  and  to  the  nervous  sys- 
tem, and  is  the  precursor  of  another  asthmatic 
struggle  on  which  life  seems  to  depend :  and  as 
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dilatation  of  the  heart  is  preceded  in  some  cases 
by  symptoms  resembhng  inflammation  of  that 
organ,  as  well  as  produced  by  pressure  from  the 
effusion  of  blood;  so  is  asthma  preceded  by  symp- 
toms resembling  inflammation  of  the  pleura,  as 
well  as  by  others  denoting  venous  congestion. 

In  asthma  which  is  permanent,  effusion  has  taken 
place,  I  conceive,  at  the  origin  of  the  intercostal 
nerves  on  both  sides;  in  hemiplegia,  at  the  origin 
of  the  nerves  on  one  side  only :  but  asthma  follows 
hemiplegia,  and  hemiplegia  succeeds  to  asthma, 
and  whether  individual  cases  of  these  complaints 
are  the  result  of  inflammation,  of  the  escape  of 
blood  from  the  vessels,  or  of  venous  congestion, 
is  only  to  be  discovered  by  their  previous  history. 
Yet  the  degree  of  difficulty  of  breathing  in  asth- 
ma, as  well  as  its  permanency,  is  regulated  by 
these  causes. 

Asthma  also  is  the  result  of  any  other  cause  by 
which  an  inordinate  quantity  of  venous  blood  is 
collected  in  the  venous  system.  One  of  the  best 
marked  cases  of  spasmodic  asthma  which  I  have 
ever  witnessed,  was  in  a  boy  only  eleven  years  of 
age.  He  had  suffered  from  the  disease  some 
years,  and  its  origin  was  traced  to  an  immersion  in 
water,  by  falling  over  a  boat,  on  which  occasion 
animation  was  restored  with  great  difficulty. 

In  other  cases,  attacks  of  acute  pains  in  the 
side,  recurring  frequently,  are  not  accompanied  by 
either  inordinate,  or  a  too  frequent  action  of  the 
heart ;  these  pains,  however  acute,  serving  only  to 
raise  the  number  of  pulsations  in  a  minute  to  the 
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natural  standard,  and  to  give  to  the  pulse,  which 
has  intermitted  before,  a  regular  beat.  And  there 
is  a  difference  also,  I  believe,  not  only  in  the  state 
of  the  circulation  within  the  spine  in  these  cases, 
when  compared  with  those  which  I  have  just  en- 
deavoured to  describe,  but  the  termination  is  also 
different,  for  with  the  quickened  pulse  hypertrophy 
or  epilepsy  will  supervene ;  but  with  a  slow  pulse, 
we  shall  have  asthma  or  paralysis  in  some  part  of 
the  body,  and  in  the  heart  dilatation  of  the  cavi- 
ties; which  seldom  occurs,  I  beheve,  unless  the 
primary  disorder  is  sufficient  to  retard  the  action 
of  the  heart,  not  merely  to  excite  it. 

Epilepsy  is  sometimes  followed  by  asthma,  this 
transmission  of  disorder  from  one  state  to  another 
can  only  be  accounted  for,  by  a  change  taking 
place  in  the  spinal  system  of  vessels  terminating 
in  effusion  there ;  so  also  in  asthmatical  patients, 
if  epilepsy  supervenes  the  change  admits  of  easy 
explanation,  for  to  effusion  or  congestion  there  is 
also  added  an  increased  activity  in  the  arterial 
system.  That  such  a  condition  does  exist  is 
proved  by  cases  in  your  Lectures;  for  how  other- 
wise can  we  explain  the  loss  of  the  natural  sen- 
sations of  a  limb,  in  which  acute  burning  pains 
continue  at  the  same  time  ? 

I  have  spoken  of  the  symptoms  as  simulating 
an  inflammatory  state  of  the  heart,  or  its  cover- 
ings, when  the  primary  complaint  ^is  situated  at 
the  origin  of  the  nerves  which  are  distributed  to 
it.  But  it  cannot  be  denied  that  causes  existing 
at  the  origin  of  nerves,  will  excite  inflammatory 
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action  at  the  minute  terminations  of  them  in  a 
distant  part.  Injury  of  the  spinal  chord,  as  was 
first  observed  by  Flourens,  is  often  seen  to  affect 
the  circulation  in  those  parts,  and  those  parts 
only,  which  have  their  nerves  from  the  injured  por- 
tions of  the  spinal  chord ;  and  you  have  demon- 
strated, that  a  ligature  applied  around  the  trunk 
of  a  nerve,  if  sufficient  to  produce  irritation,  is 
followed  by  inflammation  in  the  lungs.  So  that 
though  in  some  cases  inflammatory  actions  in  dis- 
tant organs  are  only  simulated,  in  others  that  state 
of  the  vessels  actually  exists  as  a  consequence  of 
disease  in  the  spinal  canal. 

Now  with  a  knowledge  of  this  fact,  the  truth  of 
which  might  be  established  by  numerous  cases,  I 
am  constrained  to  question  the  judgment  of  those 
practitioners  who,  forgetting  that  the  heart  is  con- 
nected with  a  nervous  system,  and  disregarding 
the  consequences  which  may  be  attributed  to  the 
agency  of  that  system  and  to  the  circulation  within 
it,  confine  their  investigations  into  disorders  of 
that  organ,  and  direct  their  remedial  measures  by 
the  ear  chiefly.  But  passing  over  this  subject,  it 
is  equally  important  to  remark,  that  the  progress 
which  I  have  endeavoured  to  trace  of  disorder  in 
the  heart  may  be  witnessed  in  other  organs,  and 
that  it  appears  impossible  to  point  out  any  viscus 
in  the  body  which  is  not  influenced  by  it. 

The  knowledge  of  the  existence  and  the  pro- 
gress of  disease  in  different  portions  of  the  spinal 
medulla,  and  in  which  the  nerves  connected  with 
those  parts  participate,  simplifies  the  symptoms 
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observed  in  a  great  variety  of  disorders,  and  gives 
a  precision  to  practice  which  can  only  be  obtained, 
I  beheve,  by  this  knowledge.  Thus  disorders  of 
the  uterine  organs,  and  the  chain  of  circumstances, 
numerous  and  extensive  as  they  are,  which  con- 
nect these  organs  with  other  parts,  can  only  be 
understood  by  the  admission  of  corresponding 
local  causes  at  the  origin  of  nerves  connected  with 
them  only  through  the  spinal  chord ;  and  though 
I  have  endeavoured  to  point  out  the  progress  of 
disorder  in  one  part  of  the  medulla  spinalis,  and 
though  disorder  within  the  spinal  canal  is  thus 
limited  in  many  cases,  it  cannot  but  be  expected 
that  the  same  state  will  exist  in  other  parts  in 
which  other  organs  will  participate.  Thus  the 
nerves  of  function  in  one  organ,  as  the  stomach, 
will  labor  under  the  same  disordered  action  as 
those  of  the  heart ;  and  symptoms  of  indigestion 
will  exist  in  such  cases  long  before  disorders  of 
the  heart  are  manifested,  the  latter  being  called 
into  activity  by  the  extension  of  the  complaint  in 
the  spine  from  a  severe  cold;  by  inflammation 
in  the  lining  membrane  of  the  air  tubes  in  the 
lungs ;  or  by  cold  applied  to  the  surface  of  the 
body,  and  vice  versa. 

Where  such  disorder  does  exist  in  different  por- 
tions of  the  chord,  and  in  the  nerves  arising  from  it, 
very  slight  causes  applied  to  the  extremities  of  one 
set  of  nerves  will  immediately  operate  on  the  or- 
gans connected  with  the  other;  and  hence,  on  the 
approach  of  menstruation,  we  have  not  only  pain 
experienced  in  those  organs  connected  immedi- 
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ately  with  that  function,  but  inordinate  vomiting 
in  one  case,  violent  action  of  the  heart,  and  violent 
action  of  the  muscles  connected  with  respiration 
in  another.  Hence  also  epilepsy,  where  there  is 
disposition  to  disorder  in  the  brain,  the  medulla 
oblongata,  or  as  many  cases  will  prove,  in  other 
parts  of  the  spinal  marrow,  or  in  the  coverings 
if  sufficient  to  operate  on  the  nerves  connected 
with  them ;  those  parts  being  called  into  activity 
by  irritating  causes  applied  in  distant  organs, 
in  which,  however,  without  local  disorder  at  the 
origin  of  nerves  distributed  to  both  organs,  they 
would  never  have  participated. 

This  is  well  illustrated  in  the  convulsions  which 
arise  during  labour,  and  connected  with  that  func- 
tion. In  most  cases  of  puerperal  convulsions,  so 
far  as  I  have  witnessed  them,  previous  disorder 
may  be  traced,  and  its  existence  denoted,  by  ten- 
derness at  the  origin  of  some  of  those  nerves 
connected  with  the  womb.  The  act  of  parturition, 
and  the  increased  vascular  action  which  is  con- 
nected with  it,  are  well  calculated  to  give  activity 
to  a  state  of  disorder  already  existing  there,  al- 
though not  sufficient  to  overpower  the  ordinary 
functions  of  any  part,  without  the  additional 
assistance  of  such  a  cause. 

But  it  is  when  other  disorders  supervene,  which 
not  only  influence  the  action  of  these  parts,  but 
extend  to  the  whole  system  and  quicken  the 
general  circulation,  that  we  have  most  reason  for 
apprehension.  It  is  then  that  disordered  actions, 
long  evidenced  by  disordered  feelings  or  disor- 
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dered  secretions,  and  which  under  ordinary  cir- 
cumstances would  only  gradually  approximate,  to 
disease,  become  suddenly  conspicuous,  take  the 
lead  of  all  other  symptoms,  and  terminate  fatally. 
It  matters  not  where  the  previous  complaints  have 
shewn  themselves,  nor  is  it  important  whether  they 
have  been  considered  nervous,  or  have  approached 
to  the  borders  of  inflammation  in  individual  parts, 
the  same  consequences  follow.  Neither  does  it 
import  much,  whether  heretofore  the  symptoms 
have  manifested  themselves  in  the  anterior  or 
posterior  columns  of  the  chord,  for  by  great  con- 
stitutional causes  they  easily  cross  to  each  other, 
without  the  intervention  of  the  brain ;  and  this 
will  often  be  observed  in  whatever  part  of  the 
column  the  disorder  has  been  displayed,  whether 
in  the  nerves  of  the  stomach,  or  bowels,  or  liver, 
or  heart,  or  uterus,  or  whether  confined  to  any  part 
of  the  muscular  system. 

It  seems  best  to  adduce  instances  which  have 
been  witnessed  by  other  practitioners;  and  I  ven- 
ture to  mention,  therefore,  that  of  the  relative  of 
an  eminent  Surgeon,  who  after  labouring  under 
symptoms  of  pleuritis,  for  which  he  was  bled 
copiously,  recovered  from  the  attack,  and  was 
next  seized  with  similarly  acute  pains  in  the  cor- 
responding part  of  the  opposite  side,  which  gave 
rise  to  suspicion  that  there  were  exciting  causes 
existing  which  had  not  been  discovered,  and  that 
these  were  merely  symptoms  of  disorder  else- 
where. The  spine  was  therefore  examined,  and 
great  tenderness  discovered  over  the  dorsal  ver- 
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tebrse;  to  which  leeches  being  appHed,  he  was 
immediately  reheved.  He  was  next  seized  with 
acute  rheumatism,  which  attacked  the  heart,  and 
he  died  from  that  cause. 

If  this  were  an  insulated  case,  it  would  be  dan- 
gerous to  draw  conclusions  from  it ;  but  others  of 
a  like  nature  might  be  quoted,  where  from  fever  of 
any  kind  individual  organs  are  excited  to  disease, 
chiefly  because  already  predisposed  to  it  from 
causes  existing  here.  Even  in  the  last  stages  of 
typhus,  when  consciousness  has  nearly  ceased,  the 
patient  may  be  roused  to  the  expression  of  pain 
from  pressure  on  particular  parts  of  the  vertebrae, 
those  especially  where  disorder  has  previously 
existed,  and  this  disease  is  modified  by  inflamma- 
tory tendency  to  individual  parts  from  the  same 
cause. 

It  is  in  these  cases  most  especially  that  the 
previous  history  of  the  patient,  and  the  knowledge 
to  be  obtained  from  it,  become  most  important: 
for  in  addition  to  whatever  may  be  deemed  neces- 
sary for  the  general  state  of  the  system,  local 
measures  must  be  had  recourse  to,  not  applied  to 
the  part  where  the  pain  is  experienced,  or  to  the 
organ  which  is  labouring  under  disease,  but  to 
the  origin  of  the  nerves  distributed  to  it,  and  the 
greatest  caution  seems  necessary  that  nothing 
applied  there  can  give  local  activity  to  vessels 
already  too  active.  A  blister,  under  such  cir- 
cumstances, applied  over  the  tender  part  of  the 
spine,  would  be  well  calculated  to  destroy  the 
patient. 
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We  have  seen  already,  that  the  slightest  pres- 
sure near  the  seat  of  the  complaint  was  sufficient 
to  excite  convulsive  muscular  action  ;  and  in  that 
case,  and  in  others  which  I  have  witnessed,  after 
the  convulsions  had  existed  some  hours,  the  same 
effect  would  follow  the  application  of  even  slight 
causes  on  any  part  of  the  skin,  the  nerves  distri- 
buted over  which  had  their  origin  near  the  disor- 
dered part  of  the  spinal  chord. 

"  Guided  by  the  light  of  these  facts,"  we  may 
understand  how  a  pain  in  the  "  left  ankle,  extend- 
ing along  the  instep  towards  the  little  toe  and 
sole  of  the  foot,"  should  be  connected  with  the 
protrusion  of  piles,  and  how  the  relief  of  the 
latter  symptom  removed  the  pain  also,*  without 
referring  it,  as  you  do,  to  any  communication  in 
the  brain.  It  is  well  known  that  such  actions 
take  place  when  all  influence  from  the  latter 
organ  is  destroyed.  We  may  understand,  also, 
how  "  a  particular  spot,  near  the  ensiform  carti- 
lage," in  any  patient,  may  be  connected  with 
complaint,  and  how  pressure  upon  that  part 
should  produce  "  extraordinary  and  distressing 
paroxysms. "f 

It  is  easy  to  comprehend  also,  that  the  schnei- 
derian  membrane  may  be  too  sensitive,  from 
causes  existing  at  the  origin  of  the  nerves  which 
endue  it  with  consciousness :  and  that  the  same 
cause  will  extend  to  branches  distributed  to  the 
palate,  the  teeth,  and  the  tongue,  "  causing  very 


*  Lectures,  pp.  13,  14.  f  lb.  p.  63. 


128 


severe  pain  there."*  So,  also,  in  the  same  man- 
ner, I  apprehend,  we  may  explain  satisfactorily 
why  pressure  "on  one  tender  spot,  on  the  ante- 
rior surface  of  the  abdomen,"  should  be  "fol- 
lowed by  violent  agitation  of  the  whole  person  ;"f 
how  "local  injuries"  should  be  followed  by  a  train 
of  symptoms,  either  occupying  the  whole  of  the 
injured  limb,  or  should  influence  distant  parts; J 
and  how  the  pain  arising  from  a  molar  tooth 
should  produce  "  spasmodic  contraction  of  the 
muscles  of  one  of  the  lower  limbs,"  as  well  as  its 
extraction  remove  them.||  Wherever  there  is  a 
deviation  from  those  actions  which  in  health  are 
dependant  on  volition,  it  may  safely  be  considered 
to  arise  from,  and  affords  sufficient  evidence  of 
disorder  existing  at  the  origin  of  the  affected 
nerves;  and  this  fact  cannot,  I  think,  be  reiterated 
too  often,  nor  too  strongly  impressed  on  the 
minds  of  your  pupils. 

I  may  remind  you,  to  how  small  a  sphere  the 
influence  even  of  the  largest  nervous  masses  ex- 
tends ;  and  yet  how  intimate  is  that  influence  in 
the  immediate  vicinity  of  particular  nerves ;  they 
form  insulated  spheres  as  it  were,  each  pursuing 
its  own  course,  and  each  regulated  by  influences 
which  extend  only  to  other  parts  by  habit  or 
disease ;  and  if  we  apply  this  principle  to  prac- 
tice, there  is  no  difficulty  in  believing,  that  the 
rectum  has  little  sensibility,  though  the  stomach 
is  irritable,  nor,  that  the  muscular  fibres  of  the 

*  Lectures,  pp.  61,  62.  f       P-  63-  1 1^-  PP-  5^,  57. 
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bladder  should  have  lost  their  power,  whilst  the 
neck  of  the  same  organ  should  be  more  firmly 
contracted. 

Since,  in  the  one  case,  measures  were  taken  to 
relieve  the  irritating  effects  of  piles,  and  the  still 
more  vexatious  consequences  of  a  painful  tooth 
by  its  extraction,  it  may  excite  surprise  that  anor 
ther  organ  of  the  body  should  be  allowed  to 
suffer,  until  "  paralysis  has  actually  taken  place," 
before  the  Surgeon  may  be  permitted  to  interfere, 
though  such  interference  may  prevent  mischief, 
which,  it  is  evident,  from  your  own  Lectures,  he 
cannot  cure. 

But,  these  views,  if  correct,  seem  to  point  out 
other  errors  to  be  shunned,  for  no  practitioner 
will,  I  hope,  hereafter,  remove  the  cicatrix  of  a 
simple  wound,*  divide  the  nerves  at  their  extre- 
mities, "cutting  down  to  the. bone,  the  more  effec- 
tually to  accomplish  it ;"  and  still  more,  should  a 
teacher  of  surgery  deprecate,  at  the  present  day, 
all  thoughts  of  removing  a  limb  for  pains  affect- 
ing individual  nerves,  until  those  nerves  have 
been  traced  to  their  origin,  and  all  suspicion  of 
disease  there  removed.  Such  is  the  connexion 
in  the  circulation  between  the  bodies  of  the  ver- 
tebrae, and  the  nervous  matter  contained  within 
the  vertebral  canal,  and  the  nerves  which  pass 
from  it,  that  no  violent  disorder  of  any  kind  can, 
I  feel  confident  exist  there  long,  without  giving 
indications  of  its  local  situation  bv  external  sus- 
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ceptibility  on  pressure  or  percussion ;  as  well  as 
other  signs,  which  can  never  fail,  by  tracing  the 
nerves  to  this  source.  To  accomplish  this  end, 
and  to  remove  this  source  of  disease,  caustic 
issues  will  often  be  required,  and  rest  also,  al- 
though you  deprecate  both;  not  to  obtain  relief 
from  the  weight  of  the  body  as  in  disease  of 
the  bones,  for  the  position  recommended  in  those 
cases  would  be  injurious;  but  to  obviate  that 
additional  activity  in  the  circulation  which  exer- 
cise creates,  and  to  subdue  inflammatory  action. 

It  is  desirable  to  notice  here  also,  that  where 
caustic  is  applied,  it  is  most  important  to  avoid 
all  sources  of  irritation  on  the  eschars ;  that  peas 
and  all  other  extraneous  substances  should  be 
withheld  from  them ;  that  no  application  of  a 
very  stimulating  kind  should  be  applied  to  their 
surface ;  and  that  fresh  applications  of  caustic 
should  be  made  on  alternate  sides  of  the  spine,  as 
those  already  inserted  are  disposed  to  heal.  The 
fused  potass,  if  excluded  from  the  atmosphere  till 
used,  and  then  moistened  with  water,  needs  only 
to  be  rubbed  on  the  parts  contiguous  to  the  spi- 
nous processes  of  the  vertebrae,  as  far  as  the  ten- 
derness extends,  for  the  space  of  one  and  a  half 
or  two  minutes.  The  space  over  the  vertebral 
column  is  thus  left  free  for  the  application  of 
leeches,  if  necessary. 

It  is  not  necessary  to  pursue  this  subject  further, 
on  this  occasion.  The  principles  which  appear  to 
me  to  govern  complaints  of  this  class,  are  suffi- 
ciently explained,  I  hope,  already ;  and  it  would 
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be  foreign  to  my  purpose  to  extend  the  inquiry 
further.  I  have  ventured  to  appeal  to  you 
for  a  revision  of  those  opinions,  and  tliat  prac- 
tice, which  appear  to  me  dangerous  and  inert: 
dangerous,  because  overlooking  local  causes  of 
disease ;  and  inert,  even  on  your  own  confession, 
having  no  power  with  such  views  to  limit  or  control 
the  disorders  to  which  they  lead.  It  would  not 
be  difficult,  I  think,  to  point  out  many  instances 
where,  from  the  want  of  early,  more  active,  and 
more  direct  treatment,  functions  have  been  irre- 
vocably lost,  and  the  remainder  of  life  embittered ; 
but  your  own  work  furnishes  a  sufficient  variety 
of  them,  and  it  seems  invidious  and  unnecessary 
to  say  rnore. 

I  cannot  conclude,  however,  without  expressing 
my  sense  of  the  zeal  by  which  you  have  always 
been  actuated,  and  of  the  candour  with  which  your 
cases  are  given;  nor  without  expressing  my  regret 
if  I  should,  even  in  the  least  degree,  have  deviated 
from  that  course  and  that  courtesy  which  a  love 
of  truth  and  of  my  profession  dictates. 

I  have  long  contemplated  a  work  on  the  disor- 
ders dependant  on  the  nervous  system,  which  it  is 
very  unlikely  I  shall  ever  finish.  I  shall  be  very 
glad  to  see  such  a  work  from  hands  more  compe- 
tent than  mine;  but  I  must  declare  my  conviction, 
that  it  can  only  be  useful  by  carrying  out  the 
views  which  I  now  submit  to  your  consideration, 
and  to  the  judgment  of  the  profession. 

I  subjoin  a  few  cases,  out  of  many,  which  will 
not,  I  hope,  be  useless. 
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CASES. 

I  was  consulted  by  a  gentleman  for  a  pain  in 
the  right  leg,  extending  from  the  groin  to  the 
foot.  The  pain,  though  constant,  was  much  in- 
creased at  uncertain  intervals;  he  could  walk  for  a 
short  distance  without  much  additional  suffering, 
and  could  bear  the  weight  of  the  body  for  a  short 
time  on  this  leg,  with  the  foot  resting  flat  on  the 
ground ;  though  in  walking  he  rested  on  the  toe 
with  the  knee  bent ;  and  when  unconstrained  and 
standing,  this  was  his  favorite  position,  this  leg 
being  in  advance  of  the  other. 

The  nates  was  flattened,  and  the  symptoms  al- 
together simulated  disease  in  the  hip  joint,  though 
there  was  no  tenderness  on  pressure  there.  The 
leg  appeared  lengthened,  but  this  arose  from 
position ;  for  when  the  knee  was  straight,  this 
symptom  and  the  flattening  of  the  glutaei  muscles 
were  removed. 

Percussion  on  the  trochanter  gave  no  pain,  nor 
did  he  suffer  if  the  heel  were  struck  with  force. 
He  had  consulted  several  practitioners,  amongst 
others  a  professional  friend  of  mine,  in  whose  skill 
and  discrimination  I  have  great  confidence.  The 
complaint  was  considered  neuralgic,  and  the  car- 
bonate of  iron  exhibited  in  large  doses,  but  with- 
out benefit. 

Although  I  had  the  advantage  of  these  opinions, 
I  could  not  conform  to  them,  for  with  neuralgia 
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only,  there  would  scarcely  have  been  constant 
lameness ;  besides  there  were  night  sweats,  and 
other  symptoms  denoting  the  approach  of  hectic 
fever;  and  a  loss  of  flesh  and  strength  which  could 
scarcely  be  accounted  for,  on  that  supposition  : 
neither  could  I  discover  the  least  tenderness 
at  the  origin  of  the  crural  nerves,  or  along  their 
course  in  the  limb ;  but  on  flexing  the  thigh  on 
the  pelvis,  and  on  pressing  firmly  above  Poupart's 
ligament,  and  towards  the  iliac  extremity  of  it,  the 
patient  shrunk  from  the  pressure;  and  on  striking 
the  anterior  superior  and  the  anterior  inferior  spi- 
nous process  of  the  ilium,  great  pain  was  again 
experienced :  and  I  felt  assured  that  the  complaint 
was  situated  within  the  periosteum  which  covers 
the  inner  surface,  rather  than  in  the  substance,  of 
that  bone ;  and  this  opinion  was  corroborated  by 
the  absence  of  all  tenderness  on  the  glutseal  sur- 
face of  it.  The  nerve  passing  near  the  inflamed 
part,  and  participating  in  it,  accounted  satisfacto- 
rily for  the  pain,  which  certainly  resembled  those 
arising  from  disorders  in  the  neurilema. 

A  few  leeches  were  first  directed  to  be  applied, 
and  afterwards  caustic  issues,  or  a  seton  to  be  in- 
serted. The  patient  was  also  enjoined  to  remain 
quiet,  to  take  all  weight  off  the  leg,  and  to  take 
exercise  in  a  carriage  only ;  but  none  of  the 
latter  measures  were  adopted.  The  patient  con- 
tinued to  walk,  and  to  ride  about  the  country  on 
horseback.  An  abscess  formed,  and  was  punc- 
tured below  Poupart's  ligament ;  portions  of  bone 
were  discharged  through  the  aperture,  and  the 
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patient  sunk  at  last,  worn  down  with  the  discharge 
and  constant  suffering.* 

CASE. 

A  lady,  aged  fifty-six  years,  was  suddenly  seized 
with  lameness  whilst  walking,  which  rendered  it 
very  difficult  for  her  to  reach  home.  Her  health 
had  been  failing  for  some  months,  and  occupations 
which  heretofore  were  only  an  enjoyment  to  her, 
had  during  this  time  produced  fatigue  and  occa- 
sional pains ;  but  the  latter  not  being  confined  to 
any  part,  excited  little  attention.  After  this  sud- 
den seizure,  however,  she  experienced  very  acute 
pain  along  the  course  of  the  sciatic  nerve  to  the 
middle  of  the  thigh,  and  after  using  various  rube- 
faciants  and  poultices,  prescribed  by  a  physician 
in  extensive  practice  who  visited  her,  she  was  sent 
to  Buxton  to  use  the  douche  there,  and  whilst  at 
that  place  I  was  desired  to  visit  her. 

The  pain  which  hitherto  had  occupied  the 
course  of  the  posterior  crural  nerve,  had  become 
excessively  severe  on  the  anterior  part  of  the 
thigh,  and  extended  to  the  knee.  There  was  nei- 
ther tenderness  in  the  hip  joint,  on  the  glutaeal 
surface  of  the  ilium,  nor  along  the  anterior  or 
posterior  crural  nerves.    The  patient  could  bear 

*  In  another  similar  case,  where  an  abscess  pointed  below  Poupart's 
ligament,  but  on  the  iliac  side  of  the  tendon  of  the  iliacus  internus  mus- 
cle, the  case  was  treated  as  psoas  abscess,  the  patient  laid  on  his  back, 
and  had  caustic  issues  applied,  though  there  was  not  a  vestige  of  disorder 
or  any  tenderness  on  pressure  there;  whDst  the  whole  surface  of  the 
ilium  was  exquisitely  tender  to  the  touch,  and  the  pain  was  confined  to 
that  bone  and  to  the  leg. 
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the  weight  of  the  body  on  the  afflicted  limb,  with 
the  foot  flat  upon  the  ground,  without  suffering 
additionally  from  it;  but  when  this  was  attempted, 
the  body  was  bent  forward,  the  back  being  at 
right  angles  with  the  leg,  from  which  position 
she  could  not  rise  without  bending  the  knee  and 
raising  the  leg  from  the  ground  as  the  back  was 
straightened. 

In  this  attempt  the  knee  was  lifted  by  the  oppo- 
site hand,  and  w'hen  an  effort  was  made  to  walk, 
the  patient  seized  the  garter  of  the  afflicted  leg,  in 
the  same  manner,  carried  the  leg  forward,  there- 
fore, without  any  assistance  from  the  muscles  in 
the  part,  placed  it  where  she  wished  it  to  remain, 
and  then  brought  the  right  leg  after  it ;  the  body 
being  bent  during  this  progression,  as  before 
noticed. 

The  movement  gave  no  additional  pain  if  thus 
accomplished,  but  the  patient  had  not  the  least 
power  to  raise  the  limb  from  the  ground,  or  to 
carry  it  forward  in  any  other  manner.  Finding 
neither  tenderness  on  pressure  at  the  origin  nor 
along  the  course  of  the  nerves,  and  no  painful 
sensation  being  experienced  from  striking  the  heel 
and  pushing  the  head  of  the  bone  into  the  ace- 
tabulum, the  nates  also  corresponding  in  shape 
and  size,  and  the  legs  being  of  equal  length ;  it 
appeared  pretty  evident  that  the  complaint,  of 
whatever  nature,  was  above  the  hip,  and  that  the 
muscles  which  bring  the  thigh  forwEfrd  in  walking 
must  be  implicated. 

This  lady  was  the  mother  of  many  children, 
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and  had  lust  some  flesh ;  still  there  had  neither 
been  shiverings,  nor  any  other  symptom  denoting 
the  formation  of  matter.  An  examination  was 
next  made  in  the  pelvic  region,  the  patient  being 
placed  on  her  back  in  bed  with  the  thighs  flexed 
on  the  pelvis,  until  the  soles  of  the  feet  were  in 
contact  with  the  bed.  The  hand  being  then 
pressed  deep  along  the  inside  of  the  ilium,  consi- 
derable tenderness  was  complained  of,  and  a  slight 
enlargement  was  perceptible.  This  enlargement 
was  prolonged  downwards  towards  Poupart's  Hga- 
ment  and  beneath  it,  projecting  there  like  a  small 
knuckle  of  intestine,  and  receiving  an  impulse  on 
coughing  like  hernia.  Above  this  point,  it  ap- 
peared to  pass  deep  towards  the  brim  of  the  pelvis, 
but  was  clearly  distinguished  by  rolling  the  hand 
over  the  iliacus  internus  muscle,  by  which  muscle 
it  appeared  to  be  bound  down. 

When  no  impulse  was  given  to  it,  the  portion 
of  the  tumour  which  projected  below  the  liga- 
ment, resembled  a  small  enlarged  gland,  but  it 
was  not  on  the  inner  side  of  the  vessels  like 
hernia,  but  beneath  them;  lifting  up  the  artery 
from  its  position,  which  was  felt  beating  over  its 
surface.  During  the  succeeding  ten  weeks,  the 
swelling  in  the  groin  was  well  defined  and  en- 
larged somewhat,  but  above  that  part  it  could  be 
felt  like  a  thick  roll  under  the  hand  raising  the 
blood  vessels  and  nerve,  and  extending  laterally 
near  to  the  anterior  process  of  the  ilium,  elevating 
the"  integuments  there^  and  pointing,  as  if  for 
bursting.     Pressure  between  these  points  gave 
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a  distinct  sense  of  fluctuation,  and  I  proposed 
making  an  opening  into  it  by  puncture.  Sud- 
denly, however,  the  tumour  became  indistinct, 
partly  from  oedema,  which  now  occupied  the 
anterior  and  upper  part  of  the  thigh  more 
especially,  and  gave  some  obscurity  to  it ;  but 
independantly  of  this,  the  tumour  disappeared 
suddenly,  and  the  pain  and  immobility  were  in  a 
ofreat  measure  relieved  also.  Under  these  cir- 
cumstances  the  patient  was  reluctant,  and  the 
operation  was  delayed.  The  oedema  also  gave 
way,  but  as  it  disappeared  the  tumour  became 
again  more  distinct,  gradually  enlarged,  and  was 
now  more  prominent  than  before,  and  more  dif- 
fuse ;  did  not  raise  the  vessels  so  directly,  but 
became  mixed  with  them,  so  that  it  was  difficult 
sometimes  to  find  the  artery.  The  most  project- 
ing point  was  on  the  inner  side  of  the  ilium,  and 
about  equi-distant  from  the  anterior  process  of 
that  bone  and  from  the  brim  of  the  pelvis,  into 
which  it  seemed  to  dip  or  to  be  lost. 

The  patient  would  have  consented  now  to  any 
operation,  and  I  was  only  waiting  a  few  days  in 
the  hope  that  thereby  it  would  approach  nearer  to 
the  rim  of  the  abdomen,  when  I  was  sent  for  in 
great  haste,  the  patient  having  been  seized  with 
intense  pain  in  the  bowels  accompanied  with  vio- 
lent purging  of  what  appeared  a  serous  fluid, 
coloured  by  the  red  particles  of  the  blood,  in 
which  was  swimming  flocculent  matter  such  as  is 
frequently  seen  in  the  diarrhoea  of  children.  The 
pain  and  purging  had  continued  the  whole  night, 
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and  the  swelling  on  examination  had  almost  en- 
tirely disappeared. 

There  was  great  constitutional  disturbance,  the 
pulse  being  weak  and  tremulous,  and  beating  one 
hundred  and  thirty  strokes  in  a  minute.  Opiates- 
relieved  the  pain  and  suppressed  the  discharge 
from  the  bowels,  but  the  patient  survived  the 
attack  only  about  thirty-six  hours. 

The  symptoms  seemed  to  indicate  that  the  tu- 
mour had  burst  into  the  bowels ;  and  both  the 
sudden  ^disappearance  of  the  swelling,  and  the 
nature  of  the  discharge,  appeared  to  justify  the 
opinion. 

On  cutting  through  the  parietes  of  the  abdo- 
men twenty-four  hours  after  death,  a  few  ounces  of 
watery  fluid,  eff'used  into  the  cavity,  followed  the 
knife.  The  small  intestines  had  a  slight  blush 
over  them,  and  were  somewhat  inflated;  the  large 
intestines  were  contracted,  and  nearly  empty. 
With  the  few  ounces  of  serous  fluid  which  es- 
caped were  also  mixed  particles  of  purulent  matter, 
and  the  pressure  of  the  sponge  used  to  absorb  it, 
seemed  to  increase  it,  though  the  pressure  was 
very  slight,  that  the  parts  might  be  seen  in  their 
natural  position.  The  removal  of  the  purulent 
matter,  which  had  been  poured  into  the  cavity  of 
the  abdomen,  occupied  a  long  time,  but  being 
accomplished,  a  soft  undulating  tumour  was  ob- 
served so  exactly  behind  the  fallopian  tube,  the 
fimbriated  extremity  of  which  was  spread  over  its 
surface,  that  it  seemed  doubtful  whether  the  ab- 
scess, the  apertures  through  which  it  had  burst 
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being  now  visible  and  in  immediate  contact  with 
the  tube,  was  not  contained  in  the  duplicature  of 
the  peritoneum  which  enfolds  it. 

But  an  incision  made  into  the  sac,  exposed  a 
large  cavity,  occupying  the  brim  of  the  pelvis,  and 
dipping  down  into  the  basin,  to  expose  which  it 
was  necessary  to  cut  through  the  fibres  of  the 
ihacus  internus  muscle,  the  fascia  of  that  muscle 
having  bound  it  down ;  and  behind  the  tendon  of 
this  muscle  it  had  passed  under  Poupart's  hga- 
ment,  forming  the  swelhng  there  which  I  have 
endeavoured  to  describe. 

The  sac  of  the  abscess  was  well  defined,  being 
in  contact  with  the  upper  part  of  the  sacrum  and 
nearly  the  whole  of  the  ilium,  and  extending  pos- 
teriorly to  the  superior  posterior  process  of  that 
bone,  which  was  covered  with  a  very  thin  perios- 
teum. It  traversed  across  the  sacrum  to  the  right 
sacro-iliac  fossa.  It  had  made  its  way  also  by  the 
outer  edge  of  the  psoas  magnus  muscle  to  the 
loins  through  a  narrow  aperture,  thus  accounting 
most  probably  for  the  sudden  reduction  in  the  size 
of  the  tumour,  about  three  weeks  before  the  death 
of  the  patient. 

A  small  portion  of  the  sacrum,  in  its  most  pro- 
jecting point,  and  of  the  body  of  one  of  the  lumbar 
vertebrae  were  denuded  of  periosteum,  but  this 
arose  evidently  from  the  pressure  of  the  abscess, 
not  from  disease ;  the  bone  in  both  instances  re- 
taining its  texture,  and  the  periosteum  being  firmly 
attached  around  the  part  which  was  denuded. 
The  artery  nerve  and  vein  were  divided  in  open- 
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ing  the  abscess  transversely,  and  their  expanded 
sheath  appeared  to  constitute  a  portion  of  its 
boundary. 

This  case  seems  deserving  of  attention,  not 
only  from  the  obscurity  of  its  early  history,  but  as 
forming  one  of  a  series  of  cases  which  it  is  most 
important  to  the  patient  should  be  discovered 
early.  Its  origin  was  no  doubt  deep  within  the 
pelvis,  as  is  proved  by  the  early  participation  of 
the  posterior  crural  nerve,  the  pain  along  that 
nerve  being  the  leading  symptom.  The  patient 
was  treated  for  neuralgia,  or  for  rheumatism  ;  and 
was  sent  to  Buxton  for  the  latter  complaint ;  but 
it  might  have  been  distinguished  from  the  former 
complaint  by  entire  absence  of  all  tenderness 
either  in  the  course  of  the  nerve  or  at  its  origin, 
and  from  the  latter,  by  its  situation  and  course. 

I  regret  that  the  wishes  I  expressed  of  punctur- 
ing the  abscess  were  not  acceeded  to  earlier,  and 
when  acceeded  to,  that  they  were  not  promptly 
executed.  It  would  have  been  easy,  I  think,  to 
have  divided  the  edge  of  the  abdominal  muscles, 
as  in  the  operation  for  tying  the  external  iliac 
artery,  have  turned  the  peritoneum  aside,  and 
have  punctured  the  abscess  behind  that  mem- 
brane :  and  though,  from  the  extent  of  the  abscess, 
this  proceeding  would  not  have  saved  the  life  of 
the  patient,  it  would,  I  think,  have  protracted  her 
existence,  and  many  cases  may  hereafter  occur, 
in  which  such  a  suggestion,  if  acted  upon,  may 
be  of  great  utility. 

But  to  return  from  this  digression,  and  to 
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prove  that  in  ahiiost  all  cases  arising  from  dis- 
ordered action  in  the  nervous  system,  there  is 
tenderness  to  be  discovered  either  at  the  origin,  or 
along  the  course  of  the  affected  nerves,  I  may 
mention  a  very  interesting  case,  shewn  to  me  by 
my  friend,  Mr.  Manley,  Surgeon,  of  Tyldesley,  in 
this  county.  A  man  fell  from  a  high  building,  and 
fractured  the  arm  so  severely,  that  it  was  deemed 
necessary  to  amputate  the  limb,  which  was  per- 
formed, the  bone  being  sawn  across,  above  the' 
fracture,  and  about  four  inches  from  the  shoulder 
joint.  The  man  recovered  from  the  operation, 
but  a  pain  gradually  crept  on,  which  was  exceed- 
ingly violent,  though  not  constant.  It  was  des- 
cribed by  the  man,  a  very  intelligent  workman, 
as  of  two  kinds;  one  by  which  the  stump  was 
"twitched"  violently,  producing  a  rapid  motion 
of  the  limb ;  the  other  a  much  more  intense 
burning  pain,  extending,  as  it  appeared  to  him, 
to  the  ends  of  all  the  fingers;  but  though  the 
thumb  was  perceptible,  the.  feeling  there  "was 
quite  natural  and  proper."  This  pain  came  on 
every  ten  minutes,  darting  with  excessive  violence, 
and  continued  sometimes  for  a  short  time,  at 
others  four  or  five  minutes. 

Had  the  nerve  been  included  in  the  ligature 
which  tied  the  artery,  the  thumb  could  scarcely 
have  been  free  from  pain ;  and  the  early  separa- 
tion of  the  ligature  precluded  such  an  opinion ; 
besides  the  excessive  tenderness  .discovered  at 
the  origin  of  the  brachial  nerves  in  the  spinal 
column ;  this  tenderness  being  traced  along  the 
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nerve  as  it  passes  over  the  rib,  before  dipping 
into  the  axilla,  satisfactorily  explains  the  symp- 
toms. Neither  if  the  complaint  had  been  excited 
originally  by  any  cause  affecting  the  extremities 
of  the  nerve,  would  it  have  been  distinguished  by 
the  patient  as  of  two  kinds,  until  the  nervous 
mass,  connected  with  them,  had  participated  in 
the  disorder. 

Whether,  in  this  case,  the  spinal  column  had 
been  injured  at  the  time  of  the  accident,  or  in- 
flammation had  arisen  there  afterwards,  from  the 
sudden  obstruction  to  the  blood  by  the  ligature 
around  the  artery,  it  is  difficult  to  determine;  but 
if  we  compare  these  symptoms  with  those  related, 
of  his  own  case,  so  feelingly  and  so  well  by 
the  Rev.  C.  E.  Hutchinson,*  and  for  the  relief  of 
which  he  sought  advice  in  every  part  of  Europe; 
there  seems  every  reason  for  believing  that  a 
similar  cause  existed  in  his  case  also.  His  pain 
came  on  "with  numbness  in  the  left  arm,  attended 
with  a  slight  pricking  sensation  ;"  then  "  a  sharp 
pain  was  experienced  along  the  first  and  middle 
finger  of  the  left  hand  ;"  "  it  left  this  part  and  re- 
appeared in  the  muscular  parts  inside  the  arm, 
four  inches  above  the  elbow;"  then  came  on  "a 
dull  tingling  in  the  aff'ected  arm,"  "which  may 
by  explained  by  the  familiar  term  of  pins  and 
needles,"  "  which  shortly  assumed  a  throbbing 
and  lancinating  character."  "  The  pain  then 
entirely  left  the  arm  and  fixed  itself  under  the 

*  Narrative  of  a  recovery  from  tic  doloreux,  by  the  Rev.  C.  E.  Hut- 
chinson.   London:  Rookc  and  Varty. 
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ball  of  the  thumb,  where  it  remained  permanently 
for  many  months." 

That  the  pain  had  its  origin  in  the  spinal 
column  was  proved  by  the  fact,  that  a  tourniquet 
applied  round  the  arm  only  aggravated  the  symp- 
toms, operating  as  amputation  would  have  done 
in  such  a  case ;  and  the  pain  continuing  so 
long  as  diseased  action  existed  at  the  origin  of 
the  sensitive  nerves.  Yet  the  only  application  to 
the  spine  was  the  douche,  and  we  well  know  what 
effects  may  be  expected  from  local  pressure,  on 
any  part,  which  is  in  an  active  state  of  inflamma- 
tion. The  whole  treatment,  though  directed  by 
practitioners  of  the  greatest  eminence,  appears 
confessedly  to  have  been  entirely  empirical.  It  is 
impossible  to  say  on  what  other  principle  strych- 
nine, and  electricity,  and  galvanism  could  have 
been  prescribed  for  intense  pains ;  and  when  sus- 
picion did  cross  the  mind  of  the  practitioner,  that 
disorder  might  exist  in  the  nervous  masses,  that 
suspicion  was  directed  to  the  brain,  and  leeches 
were  applied  accordingly ;  though  no  disorder 
there  could  affect  the  brachial  nerves  but  through 
the  medium  of  the  medulla  spinalis,  and  disorder 
in  the  latter  would  explain  them  without  the  brain; 
That  the  brain,  in  this  case,  was  not  aff"ected,  is 
further  proved  by  the  absence  of  all  signs  of  dis- 
order in  the  nerves  arising  from  it. 

CASE. 

A  gentleman  consulted  me  many  years  ago, 
complaining  of  an  intolerable  pain,  confined  to 
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the  palmar  side  of  tlie  left  thumb.  This  pain 
only  recurred  at  uncertain  intervals,  was  of  un- 
certain duration,  sometimes  remaining  only  a  few 
minutes,  at  others  several  hours ;  and  whenever 
the  pain  came  on,  it  was  considerably  increased 
by  hanging  down  the  arm.  After  the  pain  sub- 
sided, the  thumb  was  as  useful  as  before,  and  he 
was  otherwise  in  good  health.  In  course  of  time 
it  was  discovered  that  this  pain  was  frequently 
occasioned  by  anything  pressing,  however  lightly, 
on  the  fore-arm ;  and  on  this  account,  when 
walking  with  a  lady,  he  invariably  placed  her  on 
his  right  side  to  avoid  the  pressure  of  her  arm 
upon  it. 

He  was  next  seized  with  an  irregular  action  of 
the  heart,  the  pulse  intermitting  every  third, 
fourth,  or  sixth  stroke.  He  was  seized  with  this 
symptom,  for  the  first  time,  after  walking  eight  or 
ten  miles  quickly,  during  a  snow  storm.  This 
irregularity  was  accompanied  with  no  other  symp- 
tom of  disorder,  the  breathing  being  natural;  and 
though  he  sought  advice,  when  convenient,  he 
never  pursued  any  direct  treatment. 

After  several  years,  during  the  whole  of  which 
his  pain  existed  occasionally,  and  the  pulse  re- 
mained almost  constantly  intermitting,  the  patient 
suffered  from  acute  pain  in  the  left  side,  with  dry 
cough  and  difficulty  of  breathing.  He  was  bled 
and  blistered  freely,  took  nauseating  medicines 
with  so  little  benefit  that  apprehensions  were  en- 
tertained he  might  become  consumptive,  the  pulse 
having  become  now  quick  and  regular.    It  was 
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at  this  time  that  the  spine  was  examined,  and 
great  tenderness  was  found  there,  extending  over 
the  third,  fourth,  and  fifth  dorsal  vertebrae,  for 
which  the  patient  was  freely  leeched ;  the  cough 
yielded,  and  from  that  time  to  the  present  the 
pulse  has  been  quite  regular,  and  the  pain  in  the 
thumb  has  only  recurred  once,  and  then  for  a  few 
moments  only. 

CASE. 

In  1822,  1  was  desired  to  visit  R —  R — ,  Esq., 
who  was  suffering  from  intense  pain,  commencing 
at  the  lower  edge  of  the  gastrocnemius  muscle, 
and  extending  to  the  foot  and  ankle,  on  the  outer 
edge  of  which  the  pain  was  described  as  exces- 
sively severe.  It  had  existed  constantly  for  ten 
days  and  nights,  but  previously  there  had  been 
occasional  acute  pains  which  had  been  little 
attended  to. 

Examination  of  the  foot  produced  no  aggrava- 
tion of  symptoms ;  there  was  neither  redness  nor 
swelHng,  nor  was  there  the  least  tenderness  along 
the  whole  course  of  the  nerve  from  the  ischiatic 
notch  to  the  toes.  The  spine  was  therefore  exa- 
mined, and  tenderness  over  three  of  the  lumbar 
vertebrse  discovered,  where,  after  a  plentiful  leech- 
ing and  the  lapse  of  several  days,  a  cupping  glass 
was  applied  and  twelve  ounces  more  blood  taken. 
A  large  blister  was  applied  afterward,  and  rest  still 
strictly  enjoined.  The  bowels  were  freely  acted 
upon,  and  the  patient  was  confined  to  a  spare 
diet. 
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As  the  pain,  though  very  much  reduced,  had 
not  entirely  left  him  when  the  bhster  was  healed, 
another  examination  was  made  along  the  course 
of  the  nerve,  and  more  especially  at  its  exit  from 
the  pelvis,  where  it  was  thought  by  the  patient 
there  was  now  some  tenderness.  He  was  again 
cupped  over  this  part,  the  whole  limb  and  the 
lower  part  of  the  back  were  defended  from  vicis- 
situdes of  temperature,  and  the  patient  being 
entirely  relieved  resumed  his  usual  habits.  After 
some  years  the  pain  returned,  but  speedily  yielded 
to  the  same  remedies. 

CASE. 

Miss   ,  at  42,  suffered  from  excruciating 

pain  along  the  whole  of  the  right  leg,  extending 
from  the  glutaeus  muscle  to  the  outer  ankle ;  at 
which  point  it  was  described  as  if  pierced  with 
red  hot  needles.  These  pains  were  only  tempo- 
rary, leaving  in  the  part  a  constant  aching,  in- 
creased by  motion  of  any  kind,  and  even  by  a 
depending  position.  Treatment  similar  to  that 
described  in  the  preceding  case  was  adopted,  and 
with  a  like  result.  In  this  case,  however,  there 
was  more  tenderness  along  the  course  of  the 
nerve  than  in  the  one  already  related,  and  the 
treatment  was  modified  accordingly. 

'case. 

I  was  consulted  by  Mrs.  ,  of  ,  in  the 

county  of  Derby,  who  was  suffering  from  pain  in 
the  fourth  and  little  fingers  of  the  right  hand,  on 
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account  of  which  she  had  sat  up  for  many  nights, 
not  being  able  to  lie  down,  that  position  bringing 
on  an  aggravation  of  her  pain  and  rendering  it 
intolerable.  She  had  no  pain  in  any  other  part, 
and  was  quite  well  when  first  attacked,  but  her 
appetite  had  now  failed,  and  she  was,  as  she  ex- 
pressed it,  "  quite  worn  out." 

There  was  no  difficulty  in  discovering  the  cause 
of  these  symptoms,  for  even  slight  pressure  on  the 
spine,  above  the  stays,  produced  a  shrinking  from 
the  finger,  which  could  not  be  produced  even  by 
great  violence  elsewhere.  Leeches  were  directed 
precisely  to  the  spot,  and  the  patient  slept  the 
whole  of  the  following  night  and  many  nights  in 
succession,  and  had  no  recurrence  of  the  pain 
for  some  weeks,  when  after  exposure  to  cold  it 
returned,  and  a  repetition  of  the  same  treatment 
again  removed  it. 

CASE. 

I  was  desired  to  visit  a  gentleman,  about  fifty 
years  of  age,  into  the  early  history  of  whose 
symptoms  it  is  not  necessary  to  enter  very  fully. 
He  had  latterly  and  for  many  months  suffered 
from  intense  head-aches,  confined  especially  to 
the  back  of  the  head  and  to  the  neck,  but  occa- 
sionally extending  to  the  whole  head ;  his  bowels 
were  costive,  his  stomach  dyspeptic,  and  his  liver 
inactive ;  but  his  appetite  was  so  keen,  when  in 
health,  that  he  had  difficulty  in  controlling  it. 

This  gentleman's  occupation  led  him  into 
various  parts  of  the  kingdom,  and  he  had  been 
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the  patient  of  Physicians  and  Surgeons  in  almost 
every  place  which  he  had  visited.  He  had  been 
bled,  cupped,  blistered,  leeched,  and  purged  by 
turns.  He  had  taken  emetics  and  stimulants, 
cordials  and  sedatives ;  had  lived  well,  and  occa- 
sionally had  abstained;  but  one  mode  of  treatment 
was  as  inefficacious  as  another.  His  head-aches 
now  returned  daily,  his  appetite  was  impaired,  his 
flesh  and  strength  wasted:  in  short,  he  was  evi- 
dently wasting,  but  of  what  disease  it  seemed 
difficult  to  determine,  for  the  opinions  were  as 
various  as  the  treatment. 

The  head-aches  were  of  no  common  kind. 
The  pain  was  deep  seated  and  intense ;  was  most 
distressing  at  the  back  of  the  neck,  near  its  at- 
tachment to  the  head;  recurred  early  every  morn- 
ing, and  often  left  him  entirely  during  the  day ; 
but  anxiety  in  business,  or  exertion  of  any  kind, 
invariably  produced  or  increased  them. 

Other  symptoms  seemed  creeping  on,  which 
were  as  formidable  as  those  already  in  existence. 
When  walking,  he  complained  of  more  and  more 
prostration  of  strength ;  stood  often  to  gasp ; 
though  when  at  rest  his  breathing  was  neither 
difficult  nor  too  frequent.  There  w^s  no  inabihty 
to  lie  down  in  any  position ;  no  pain  in  the  arms ; 
the  pulse  was  regular  at  all  times,  beating  from 
eighty  to  eighty-four  in  a  minute,  when  at  rest ; 
the  chest  could  be  filled,  on  inspiration,  most 
perfectly;  yet,  when  sitting,  his  elbows  were  al- 
most invariably  on  his  knees,  and  his  arms  pressed 
forcibly  to  the  abdominal  muscles,  as  if  to  support 
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them.  There  was  no  indication  of  disease  of  the 
heart ;  no  effusion  into  any  cavity ;  no  increase  in 
the  size  or  hardness  of  the  Hver ;  purging  restored 
its  action,  though  it  did  not  reheve  his  head ;  the 
kidneys  were  active  ;  the  stomach  alone  remained 
disordered,  but  no  disorder  of  the  stomach  could, 
I  conceived,  account  for  his  symptoms,  for  the 
severe  and  periodical  head-aches  especially. 

At  this  time  he  had  been  advised  by  a  very 
excellent  practitioner,  resident  in  a  distant  town, 
to  visit  Cheltenham,  and  the  advice  was  so  urgent 
and  so  reiterated,  that  although  anxious  to  intro- 
duce a  seton  in  the  neck,  he  obstinately  declined 
all  other  remedies  until  the  efficacy  of  the  Chel- 
tenham water  had  been  tested. 

Whilst  at  Cheltenham  he  took  other  advice, 
was  put  into  a  bath  at  100°,  and  remained  in  it 
until  his  breathing  became  so  difficult  that  he  was 
apprehensive  of  instant  death ;  and  many  hours 
intervened  before  the  powers  of  respiring  freely 
were  restored. 

He  returned  from  Cheltenham  immediately  after 
this,  impaired  in  health,  and  strength,  and  spirits; 
his  nights  were  restless ;  and  the  day  after  his 
immersion  in  the  bath,  a  numbness  extending  to 
the  thumb  and  forefinger  of  the  left  hand  ap- 
peared, and  alarmed  him  greatly.  The  opinion 
I  had  already  formed  of  mischief  in  the  spinal 
canal,  confined  apparently  hitherto  to  the  origin 
of  the  phrenic  nerve,  was  strengthened  by  the  last 
named  symptoms;  clearly  denoting  an  extension 
of  the  disorder  to  the  origin  of  the  brachial 
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nerves.  The  insertion  of  a  seton  at  the  origin  of 
the  phrenic  nerve  was  now  again  recommended, 
and  submitted  to.  I  was  not  then  sufficiently 
aware  of  the  consequences  arising  from  a  seton 
inserted  deeply  near  the  diseased  part,  and  of  the 
inflammation  which  accompanies  it. 

The  effect  of  the  operation  in  this  case  was 
most  distressing;  considerable  inflammation  en- 
sued, and  its  progress  was  marked  by  so  great 
an  increase  to  the  difficulty  in  breathing,  that  it 
became  absolutely  necessary  to  remove  it.  The 
patient  scarcely  slept  during  the  whole  time  the 
seton  remained,  though  his  drowsiness  was  dis- 
tressing, and  almost  every  few  minutes  overcame 
him  so  far,  that  volition  was  suspended.  The 
moment  he  ceased  to  be  conscious,  the  muscles  of 
the  chest  ceased  to  act ;  and  when  this  cessation 
from  breathing  had  continued  as  long,  perhaps, 
as  two  or  three  ordinary  inspirations  would  have 
occupied,  he  darted  from  his  pillow,  on  which  he 
could  lie  with  comfort  whilst  he  was  awake,  gasp- 
ing and  staring  until  consciousness  was  restored, 
and  the  breathing  became  again  gradually  tran- 
quillized, when  he  sunk  again ;  for  a  moment 
ceased  to  be  conscious,  then  ceased  to  breathe, 
and  awoke  in  the  same  agony.  During  these 
struggles  the  finger  was  kept  on  the  pulse,  which 
was  not  aff'ected,  beating  from  eighty  to  eighty- 
four  strokes  in  a  minute.  During  sleep,  or  rather 
after  the  attempt  to  obtain  it,  every  eflbrt  both  of 
mind  and  body  became  necessary  to  save  him 
from  sudden  death ;  and  when  awake,  the  dia- 
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phragm  was  supported  in  the  manner  I  have 
already  mentioned,  by  pressure  to  prevent  its 
descent  into  the  abdomen,  and  to  assist  in  support- 
ing the  weight  of  the  viscera  upon  it,  as  well  as 
to  regulate  the  quantity  of  air  admitted  into  the 
chest,  and  to  give  to  the  abdominal  muscles  addi- 
tional power  of  expelling  that  which  was  already 
received. 

The  next  function  which  suffered  was  the  heart ; 
the  pulse  became  intermitting,  and  water  in  the 
cavity  of  the  pericardium  became  cognizable  to 
the  ear.  CEdema  also  came  on,  and  he  died 
without  anything  remarkable  being  noted  con- 
cerning the  manner  of  his  decease. 

His  body  was  inspected  after  death,  and  the 
following  appearances  were  noted  at  the  dictation 
of  my  friend,  Mr.  Jordan. 

The  arachnoid  membrane  over  the  cerebellum 
and  medulla  oblongata  was  milky,  in  considerable 
portions.  The  basillary  artery  was  diseased;  and 
on  pressing  aside  the  spinal  chord,  more  than  an 
ounce  of  water  flowed  from  the  canal. 

The  vertebrae  of  the  neck  were  removed,  and 
traces  of  inflammatory  action  were  very  evident. 
That  portion  of  the  membrane  lining  the  canal 
where  the  phrenic  nerves  pass  from  it,  was  of  a 
bright  scarlet,  as  if  blood  had  been  effused  into 
the  membranes  around  the  nerves.  The  pericar- 
dium contained  about  three  ounces  of  fluid,  but 
there  was  no  disease  of  the  heart  discoverable, 
and  every  other  viscus  was  healthy. 
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CASE. 

A  young  lady  was  seized  with  difficulty  of 
breathing,  which  alarmed  her.  She  could  not  lie 
down,  but  did  seem  to  know  why.  When  seated 
on  the  bed  her  breathing  was  tranquil,  but  if 
desired  to  lie  down,  though  she  complied  with  the 
request,  she  rose  suddenly,  appeared  greatly  dis- 
tressed, and  said  she  should  be  suffocated.  She 
referred  all  feelings  of  distress  to  the  diaphragm, 
or  across  the  lower  part  of  the  chest.  She  could 
inspire  fully  and  without  pain ;  her  symptoms  were 
considered  the  effect  of  imaginary  fears,  and  were 
treated  accordingly. 

During  the  following  night  she  never  laid  down, 
yet  there  were  no  symptoms  which  gave  character 
to  her  complaint,  though  a  more  minute  investiga- 
tion was  made  into  them  :  none  of  the  common 
symptoms  considered  hysterical  were  present;  the 
bowels  were  therefore  attended  to,  and  the  appre- 
hensions still  expressed,  removed,  as  far  as  was 
possible. 

On  the  fourth  day  the  patient,  still  suffering, 
complained  of  great  constriction  around  the  neck, 
and  of  tenderness  on  one  side  of  it,  where  a  tu- 
mour, situated  deeply  beneath  the  fascia  of  the 
neck,  on  the  left  side,  was  just  discoverable  by 
elevating  the  shoulder,  and  was  painful  on  pres- 
sure. As  this  tumour  increased,  the  difficulty  of 
breathing  increased  also,  so  that  the  patient  was 
obliged  to  obtain  sleep  in  an  upright  position :  the 
only  prominent  symptom  being  a  great  sense  of 
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constriction  in  the  nock,  "an  odd  feeling"  across 
the  diaphragm,  and  the  increase  of  the  tunlour. 

Matter  formed,  and  the  abscess  was  punctured, 
as  soon  as  possible,  by  a  very  broad  shouldered 
lancet,  to  prevent  its  reaccumulation ;  cold  appli- 
cations were  used,  and  the  symptoms  vanished. 

Two  years  afterwards  this  lady  married,  and 
after  her  marriage  was  again  seized  with  the  same 
symptoms ;  the  abscess  again  formed,  was  again 
punctured,  and  the  breathing  again  became  imme- 
diately tranquil. 

CASE. 

A  young  unmarried  female  consulted  me,  who 
complained  of  great  pain  in  the  right  side,  below 
the  lowest  rib,  with  difficulty  of  breathing ;  the 
pain  being  acute,  and  increased  by  deep  inspira- 
tion. She  was  bled  from  the  arm  and  by  leeches 
to  the  side,  to  which  a  blister  was  then  applied, 
but  without  benefit.  She  complained  of  pain  in 
the  shoulder,  extending  to  the  neck  on  the  same 
side,  which  with  the  pain  in  the  side  and  difficulty 
of  breathing,  appeared  to  denote  inflammation  in 
the  Hver.  This  opinion  was  strengthened  by  ten- 
derness there,  and  by  an  inability  to  lie  on  the  left 
side.  Still  the  pulse  was  not  much  quickened, 
and  the  tongue  was  moist ;  the  bowels  open,  and 
the  discharges  natural;  and  this  being  accom- 
plished, active  measures  were  discontinued. 

In  a  few  days  the  patient  directed  attention  to 
a  soreness  and  swelling  on  the  right  side  of  the 
neck,  which  had  been  disregarded  hitherto.  There 
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was  also  considerable  redness,  attended  witli  so 
much  pain  in  the  side  and  difficulty  of  breathing, 
that  leeches  were  applied  there,  and  this  affording 
no  relief,  blood  was  again  taken  from  the  arm. 
The  tongue  now  was  dry,  and  the  pulse  quick. 

Suppuration  took  place  rapidly,  and  the  inflam- 
mation abated ;  the  abscess  was  punctured,  as  in 
the  former  case,  and  the  symptoms  immediately 
yielded. 

After  some  months  the  gland  again  enlarged, 
was  followed  by  the  same  symptoms,  and  relieved 
by  the  same  means. 

In  this,  as  in  the  preceding  case,  I  attributed 
many  of  the  symptoms  to  the  contiguity  of  the 
complaint  with  the  course  of  the  phrenic  nerve; 
for  though  the  tumour  was  situated  below  the 
fascia  of  the  neck,  the  compression  on  the  larynx 
was  never  sufficient  to  account  for  them.  The 
symptoms  in  the  latter  instance,  where  the  disease 
was  more  active  and  the  constitution  more  vigor- 
ous, bordered  upon  those  arising  from  inflamma- 
tion in  distant  parts,  if  that  state  of  the  vessels 
did  not  actually  exist. 


FINIS. 
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